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TUBAL PREGNANCY AND APPENDICITIS. 


DANIEL B. D. BEAVER, M.D., REApIne, Pa. 


Mrs. M., aged thirty-one, of Schuylkill 
County, married eight years, four living 
children and two aealon, was brought 
to St. Joseph’s Hospital January 9, 
1897. The last abortion occurred ten 
months before. She was not especially 
sick during it, but felt weak for a month 
thereafter. After this she menstruated 
regularly every month, and while men- 
struating, September 29th last, she got 
wet and took cold during a storm which 
blew the roof off her house. During 
the following week she had pain in 
theabdomen. The menstrual flow did 
not cease at the usual time but continued 
irregularly during the month. About the 
end of the first month she was taken with 
asevere pain in the left hypogastrium. 
At this time she felt as though her womb 
“had come down,” and had a suspicion 
that she was pregnant. Her family phy- 
sician, for whom she sent, told her there 
was a small tumor in the left ovarian 
region. 

From this time until the present day 
she has not been well. There has been 
more or less bloody discharge from the 
vagina daily ; sometimes it would con- 
tinue for a few hours only, then again for 
awhole day. The discharge was usually 


of a bright blood color, excepting for one 


there ap 


or two days after attacks of pain which 
will be described later. The loss of blood 
was usually not large, but upon several 
occasions the flow was profuse. She says 
she is sure that she lost two quarts during 
one night about a month ago. Frequently 
red in the vaginal dischar, 
shreds of tissue which she said looked like 
decaying banana peel. 

During the last two and a half months 
she has had recurrences of pain, which 
during the earlier attacks was centered in 
the lower abdomen and gradually ex- 
tended upward; but lately the center of 

ain has been on the waist line and well 
to the left of the umbilicus—in the left 
hypochondrium. She says the pains were 
similar to labor pains, but of greater 
severity. They continued from two hours 
to two days, and recurred at intervals of 
from one to two weeks. During these 
pains the bleeding from the vagina was 
increased, and several days thereafter the 
discharge was dark—almost chocolate 
colored. She had the last attack of pain 
about a week ago. There has been no 
irritation of the bladder nor interference 
with the function of the bowel. 

January 10, 1897, I examined Mrs. M. 
Found her thin and anemic. Inspection 
of the abdomen showed a prominence 
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four to five inches in diameter, the center 
of which was an inch and a half to the 
left of the middle line and two inches 
below the level of the umbilicus, The 
tumor is smooth, not so hard as a fibroid 
nor so elastic as an ovarian cyst. On the 
anterior surface of the tumor, just above 
the pubis, there is a hard nodule as large 
as a small walnut. The abdominal veins 
are not enlarged. The tumor is sensitive 
to pressure, and the tenderness extends 
upward and outward well into the left 
hypochondrium, where there is also an 
undefined fulness on pressure. 

Per vaginam, the uterus is found dis- 
placed to the right, the cervix softened, 
very patulous and slightly lacerated bi- 
laterally ; the fundus enlarged and closely 
attached to the tumor, which extends 
downward behind the uterus and to the 
left of it. Cavity of the uterus measures 
three and one-half inches. The tumor is 
immovable internally and externally, and 
change of position of the patient from one 
side to the other does not change the rela- 
tion of it to the parts around it. Tem- 
perature is normal. The heart is normal, 
pulse small and not very strong. 

Diagnosis — Extra-uterine pregnancy, 
probably of three and a half months’ stand- 
ing. I advised immediate operation be- 
cause the continuance of the periodical 
attacks of pain seemed to indicate that the 
sac had not yet been ruptured. 

The patient was given a saline purga- 
tive, kept on liquid food thereafter, and the 
morning of the 11th was bathed antisep- 
tically in the usual manner. At one o’clock 
I operated on her, making the usual me- 
dian incision through the very thin and 
flaccid abdominal wall, passing through 
the inner third of the tumor. The tumor 
was covered by the omentum, which was 
weakly adherent to it in large patches. 
After detachment of the omentum and 
exposure of the tumor and bowels, no 
blood nor clots were found in the peritoneal 
cavity. 

The visible parts of the tumor were of 
a grayish color, mottled here and there 
with spots of a venous blood-color, covered 
by very translucent membrane possessing 
all the characters of peritoneum. There 
were a few projecting nodules on the sur- 
face. These were of darker color than the 
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body of the tumor. There were visible 
under this peritoneal covering vessels of 
sizes varying up to that of a large straw, 
which, from their light color, were su 
posed to be carrying arterial blood, al- 
though they showed no pulsation. 

The tumor was very tense and did not 
present any distinct signs of fluctuation, 
To determine the presence of fluid a small 
trocar was pushed in toa depth of three 
inches without striking any. From the 
opening made by the trocar a little ve 
dark bloody fluid oozed. This led to the 
suspicion that there was a mass of clotted 
blood there, and that possibly the sac had 
already been ruptured. 

Accordingly an effort was made to ex- 
plore the abdomen behind the sac, but 
here the adhesions of the bowel were so 
extensive that it was impossible to intro- 
duce the fingers under them a sufficient 
distance without danger of rupturing them 
and thus setting up hemorrhage in parts 
out of sight. A gentle effort was then 
made to detach a visible part of the small 
intestine, and this at once gave rise to pro- 
fuse hemorrhage. Pressure would not 
control it, neither would ligatures put 
around it. The color of the blood indi- 
cated that it came from an arterial trunk, 
of which several large ones were visible in 
the sac—although the flow was steady and 
not saltatory like that of an ordinary ar- 
tery. Hemostatic forceps immediately cut 
through the fragile tissue of the sac and 
failed to arrest the bleeding. 

I immediately tore open the sac freely 
with my fingers, and with the hand scooped 
out a large mass of clotted blood with 
fibrinous bands running through it here 
and there, while the assistant compressed 
the bleeding edges of the sac between his 
fingers as completely as possible. Forceps 
were again tried, but the tissue would not 
hold them. Astrong double silk ligature 
was then put around the Fallopian tube 
close to the uterus. The tube was dilated 
and hypertrophied so that the mass em- 
braced in the ligature was about an inch 
thick. One-half inch from the uterus 
the tube was widely dilated, and passed s0 
gradually into the fetal sac that no line of 
demarcation could be defined. 

After the blood-clots, amounting 1 
about one pint and a half, had been turned 
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out of the sac, the ‘legs of the fetus were 
seen in the left posterior part, with the 
head and body protruding from it into the 

ritoneal cavity. The head and shoulders 
of the fetus were in front of the descending 
colon against the lateral abdominal wall, 
between the crest of the ilium and the ribs, 
The cord was intact and descended to the 
bottom of the sac. It was accidentally 
broken near the placenta. The placenta 
was left undisturbed. The fetus was in 
its normal sac of membranes, entirely free 
from the clotted blood. 

The right tube was distended with fluid 
and with the ovary attached to the tumor 
behind the uterus. Both were excised. 

The peritoneal cavity having been 
cleaned, a puckering string was now put 
around the opening in the large sac, and 
both ends passed through the abdominal 
wall at the lower end of the incisign. 
The peritoneum was then stitched to the 
sac with continuous silk suture below the 
puckering string, and the skin in the same 
way above or external to it. This left an 
opening in the wall and sac fully one-and- 
a-half inches in diameter. The sac was 
then packed with iodoform gauze, which 
was put in in a roll embracing the whole 
width of the cloth so as to fill the open- 
ing well, and prevent early contraction. 

As the patient became very much de- 
pressed and cold at this stage of the opera- 
tion the abdomen was flushed with warm 
saline solution, although not apparently 
necessary for toilet purposes, with the 
effect of reviving her. The wound was 
closed with continued silk suture of the 
peritoneum, and interrupted silk worm 
for all parts external to it. 

Her recovery was uninterrupted with 
the exception of a fit of indigestion, ac- 
companied by intestinal colic, in the fifth 
week after the operation. On the thirteenth 
day a small stitch abscess was discovered 
around the loop of the puckering string 
which was put through the skin. This 
string was at once taken out and the 
abscess opened. On the thirty-eighth day 
the silk ligature which was put around 
the Fallopian tube appeared in the wound 
and was extracted. During the healing 
process the vitality of the sac was main- 
tained, excepting in a strip about an inch 
wide on the inner side directly over the 
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ligated tube. This portion presented a 
darker color than others about the fourth 
day, and thereafter came away gradually 
in small flakes and shreds. There was at 
no time active suppuration in the sac, 
which may have been prevented by daily 
washing with solution of mercuric bi- 
chlorid. 

The extraordinary features of this case 
are, the copious hemorrhage into the broad 
ligament; the manner of the bleeding; 
the relative position of the clot and fetus, 
and the treatment of the tube and sac. 

The quantity of blood effused is indi- 
cated by the size of the tumor, which, 
forming a prominence four and one-half 
inches in diameter on the surface of the 
abdomen, extended down into the pelvic 
tissues so deep that it was held immova- 
ble by them. The large number of fibrin- 
ous bands which intersected the clot in all 
directions indicated that the larger part of 
it was not of quite recent formation, and 
that it was the result of a series of hemor- 
rhages, rather than of one with accom- 
panying accretions of the fibrin and cellu- 
lar elements of the blood. A sudden 
pouring out of so large a quantity of blood 
between the folds of the broad ligament 
would in all probability have caused rup- 
ture. The supposition that there were 
many small bleedings is further supported 
by the almost constant discharge of blood 
from the vagina during the three months 
preceding the operation. 

The relations to each other of the clot 
and the fetus were different from every- 
thing I can find described in the literature 
at my command of the last fifteen years. 
The clot occupied a place in the tube and 
between the folds of the broad ligament 
close to the uterus, and to the outside, or 
left of it, was the fetal sac, complete all 
round, except at the seat of the rupture 
on the left posterior side through which 
the head and chest of the fetus escaped 
into the peritoneal cavity. The sac was 
so perfect that not even a drop of blood 
had entered it from the seat of the hemor- 


rhage, as was shown by the absence ot 


blood on the lower part of the body of the 
fetus and the bottom of the sac. 

The bleeding apparently came from the 
proximal side of the placenta in the tube, 
through which it found its way into the 
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uterus and vagina. Whenever the dis- 
charge of blood from the rent in the 
placental attachment exceeded the carry- 
ing capacity of the tube the excess clotted 
in situ. The presence of the clot un- 
doubtedly, as in other positions, for a time 
arrested or at least retarded the bleeding. 
As the serous part of the effused blood 
gradually flowed away through the tube 
to the uterus the pressure upon the rup- 
tured vessels under the placenta was re- 
duced and bleeding again started. With 
each renewal of the bleeding additions 
were made to the clot,and each time as 
the solid part of the blood was deposited 
the serum flowed out through the tube. 
In this way there was built up gradu- 
ally in a period of three and one-half 
months the mass of semi-organized clot 
which was found at the operation. By 
the growth of the clot, the fetal sac, with 
its contents, was displaced upward and 
outward. The layers of the broad liga- 
ment were widely separated downward 
and upward, so that the space between 
them became continuous with that be- 
tween the folds of the lower part of the 
meso-colon, and the sigmoid flexure of 
colon became a part of the sac, and was 
found in contact with the fetal membranes. 
Ligation of the Fallopian tube, without 
removal of the part beyond the ligature, 
can rarely be required, and, so far as I 
know, has not been reported as having 
been done successfully. Upon first 
thought, it would seem a rather hazardous 
proceeding, because of probable danger of 
gangrene in the detached part, and subse- 
quent toxemia. But such fear should be 
dispelled by remembrance of the harm- 
lessness with which large stumps of ova- 
rian pedicles are absorbed. Moreover, in 
ligation of the tube alone, as was done in 
this case, the ovarian artery remains free 
to supply with nourishment all the parts 
on the distal side of the ligature, and the 
more so when all the tissues, and especi- 
ally the vessels, have become enlarged, as 
in pregnancy. Removal of the sac with 
the placenta after ligation, would of course 
be a cleaner and more desirable opera- 
tion, but would be almost‘ impossible 
without incurring the most serious danger 
to the patient’s life, when, as in this case, 
the placenta is deep down in the broad 
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ligament, the layers of the ligament have 
been raised extensively by the hemor. 
rhage, and the bowels adhere firmly to 
fully one-half of the surface of the large 
sac and broad ligament. 

Furthermore, if the sac could have 
been taken out successfully, artificial 
drainage would have been necessary, and 
it is questionable whether the peritoneal 
cavity would have been left in so safea 
condition. As it was, the cavity was com- 
pletely shut off from the interior of the 
sac, and the space occupied by the clot 
between the layers of the broad ligament, 
Even if the whole sac had sloughed, there 
would have been time for adhesions 
around it to wall off the peritoneal cay- 
ity before the occurrence of decomposition. 
A small part of the sac, immediately over 
the ligature on the tube, which, as has 
been said, turned to a chocolate color, and 
was detached in shreds, did undoubtedly 
lose its vitality, otherwise the ligature 
could not have been discharged through 
the opening in the sac and abdominal 
wall. 

If the placenta had been located out- 
side the broad ligament, it would prob- 
ably have been advisable to tie off its 
blood supply from all directions, and 
enucleate it at even greater risk to the 
patient, as has lately been advised by 
some men of large experience. But with 
the placenta between the folds of the 
broad ligament, and, hence, clear of the 
peritoneum, and with the sac large enough 
to be stitched to the edges of the wound 
with ease, and salad there without 
much tension, the course pursued seemed 
to offer the best chances for life. By it 
the placenta, and inner surface of the sac, 
were placed outside of the body as thor- 
oughly as if they had been turned out 
upon the abdomen. 

Under similar circumstances, I would 
again follow the same plan of operation, 
except one step, and that would be to 
ligate the tube before disturbing the 
tumor, thus not only preventing loss 
of blood, but facilitating the operation by 
avoiding the interruptions and loss of 
time, which bleeding always causes. 

November 29 I was called to see Mr. 
M. in consultation with Dr. Taylor. He 
had been taken with severe pain in the 
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abdomen and vomiting the previous night 
about 12 o’clock. Dr. Taylor relieved 
him with hypodermatic injections of mor- 

hia. Mr. M. had a similar attack a 
month, before and another last summer. 

On examination, the patient had no 
pain in the abdomen, but tenderness in 
the region of the appendix, and immedi- 
ately under the liver; no nausea; move- 
ment in bed gave rise to pain at the seat 
of the appendix. The muscles on the 
right side of the abdomen were tense. 
There was an indescribable pain in the 
right shoulder, which was continuous, and 
not aggravated by movement, but there 
was no tenderness on pressure over the 
painful area. Temperature, 101°; pulse, 
90. He had been taking calomel gr. i. 
with bicarb. soda every hour since the 
morning. Treatment: Continue calomel 
and soda, and take in addition one-half 
ounce Rochelle salts every two hours to 
purge. 

The next day the fever and other 
symptoms continued the same. Patient 
lay with legs extended, but said he could 
pull them up without pain. Had been 
purged freely. 

Diagnosis,— Appendicitis. Advised con- 
sultation and immediate operation. At 1 
P.M., Dr. Weidman was called in, and 
confirmed the diagnosis, and agreed in the 
advice for immediate operation. At 3 
P.M., I operated in the Reading Hospital 
with the patient under ether. 

The incision was made through the 
outer edge of the rectus muscle, two- 
thirds of it lying below a line drawn from 
the anterior superior spine of the ilium to 
the umbilicus, five inches in length 
through skin and subcutaneous fat, which 
was one and one-half inches thick, and 
three inches long through muscle and peri- 
toneum. The mural peritoneum was 
found congested and very much thick- 
ened. The peritoneal covering of the 
bowel which came into view was rough- 
ened and inflamed, and there were weak 
adhesions between the convolutions of the 
bowels and the folds of the mesentery. 
The patient being a very stout and large 
man, weighing 257 lbs., the mesentery, as 
might have been expected, was loaded 
with fat from one-eighth to one-quarter of 
an inch thick, This thick, stiff and 
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fragile mesentery impeded the operation 
very much in several ways. 

After a fruitless search for the cecum 
and appendix in their normal positions, 
and among the inflamed bowels toward 
the middle line and downward, I passed 
two fingers upward toward the liver as 
far as possible, and there was barely able 
to touch a body as thick as a medium- 
sized thumb which was adherent to the 
lateral abdominal wall just below the 
liver. Upon extending the incision up- 
ward about one and one-half inches, I 
was barely enabled to reach the upper end 
of the body and ascertain that it was at- 
tached also to the bowel. Its adhesion to 
the abdominal wall not being very firm, 
it was easily detached. 

Upon being brought down, it proved to 
be the appendix, and of extraordinary 
size. It was six inches long, laid on the 
posterior surface of the cecum with one 
and one-half inches of its distal extremity 
reflected upon itself. The reflected por- 
tion was very much hypertrophied, in- 
flamed and adherent to the abdominal 
wall. The cecum was free, and could be 
brought into the incision with ease. The 
meso-appendix extended to within one- 
half inch of the end of the organ, and 
was one-quarter inch thick, with fat be- 
tween its folds, and so fragile that liga- 
tures put upon it to arrest hemorrhage 
cut through it with very little traction. 

On the inflamed portion which was at- 
tached to the parietes, there was no divid- 
ing line visible between the appendix and 
its mesentery, while on the healthy por- 
tion a distinct fissure existed on each side 
between the appendix and the meso-ap- 
pendix. 

After division of the meso-appendix on 
the inflamed portion it bled freely, and 
the bleeding was arrested only with much 
difficulty because the ligatures cut so 
easily through the fat-laden tissue. The 
ligatures were put in in sections of fine 
silk, and then catgut was thrown around 
the whole mass. In severing the meso- 
appendix from the healthy portion of the 
appendix the incision was made through 
the thin layer of tissue, between the fis- 
sures on the opposite sides of the meso- 
appendix which separated it from the 
appendix, and thus only the peritoneal 
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covering cut through. This portion con- 
sequently bled less freely. In a similar 
case of fatty mesentery I would now slit 
the peritoneum on the distal side of the 
appendix, enucleate the organ, and unite 
the two layers of peritoneum and thus 
avoid the fat between them. 

After the appendix had been detached 
from the meso-appendix it was ligated 
one-quarter inch from its base with silk 
and cut off. The stump was carefully dis- 
infected with carbolic acid, covered with 
peritoneum, pushed into the cecum and 
then the walls of the cecum closed over it 
with Lembert sutures. The abdomen 
was flushed with warm salt solution and 
the wound closed with glass drainage. 

The strange features in the history of 
the case were the absence of marked ten- 
derness at the'site of the adherent appen- 
dix, and the peritonitis and tenderness in 
its normal location. 

There is a tendency to the conclusion 
that when an inflamed appendix is dislo- 
cated it will always be found under the 
area of tenderness. Professor Carstens 
has recently reported a case in which the 
tender spot was just above the symphysis 
pubis, and the appendix was found di- 
rectly under it.* This would undoubtedly 
hold good as a rule if displacement of the 
organ always preceded the onset of in- 
flammation. But it is possible that it 
may become inflamed, extend the morbid 
process to adjacent peritoneum and be 
dislocated afterward, and under such cir- 
cumstances the rule would fail. Such 
was probably the sequence of events in 
this case—indeed the case cannot be ex- 
plained in any other way. 

As has been said, all the peritoneum 
which came into view immediately after 
the abdomen had been opened was in- 
flamed, but it was confined to a small area 
around the normal location of the appen- 
dix. Even the cecum itself, and the 
proximal four inches of the appendix 
were perfectly healthy, while the distal 
two inches were inflamed, covered with 
lymph and adherent to the abdominal 
wall. Is it not probable then that the 
appendix was inflamed, possibly sub- 
acutely, since the attack of pain which 





* Journal of the American Medical Association, 
vol. xxviii, p. 586. 
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preceded this and communicated the dis- 
ease to the peritoneum in contact with it 
before it was displaced ? 

The displacement may have taken place 
during the violent contraction of the ab- 
dominal muscles incident to the vomiting 
on Friday night. If it occurred earlier 
the peritonitis under McBurney’s point 
cannot be regarded as dependent upon the 
disease of the appendix, and no cause can 
be assigned it. In that event the head of 
the colon should also have been involved. 
My conclusion then is that the appendix 
became inflamed first, and after the mor- 
bid process had penetrated all its coats 
and involved its peritoneal covering, and 
extended itself to contiguous peritoneum, 
it became displaced upward by the action 
of the abdominal muscles during the spells 
of vomiting. Being covered with in- 
flammatory lymph it stuck to the ab- 
dominal wall in its new position. 

A few years ago 1 saw in consultation 
a similar case in which there was ill-de- 
fined tenderness over both sides of the 
abdomen below the navel, associated with 
pain, constant nausea and vomiting, fever 
and rapid pulse. My diagnosis was ap- 
pendicitis. A week after I saw him the 
patient died. The autopsy revealed a 
diseased appendix, adherent to the bowels 
on the left of the median line, midway 
between the umbilicus and pubis, with a 
ruptured abscess wall around it, and con- 
sequent general peritonitis. In this case 
the tenderness to pressure on the abdomen 
would have been no guide in the search 
for the appendix. 


In the case of Mr. M. the pain in and 
around the right shoulder, being unaf- 
fected by movement, was clearly not of 
rheumatic character, nor due to sprain of 
any of the involved tissues. Being asso- 
ciated with the tenderness over the in- 
flamed appendix, close to the liver, it re- 
calls the pain in the right shoulder ac- 
companying disorder of this large gland. 

Excepting the occurrence of stitch ab- 
scesses, Mr. M. made an uninterrupted 
recovery. 


Many people take no care of their mo- 
ney till they have come nearly to the end 
of it, and others do just the same with 
their time, 


Ma} 
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A CASE OF SIMULATED PREGNANCY GOING ON TO LABOR. 


JAMES W. KEISER, M.D., Reapine, Pa. 


In the diagnosis of pregnancy, mistakes 
are very common, and these are, as a rule, 
more due to a lack of examination than 
any other cause. ‘To be certain that preg- 
nancy exists a careful physical examination 
should be made in every case, and even 
then errors of diagnosis will occasionally 
invariably happen. ‘There is only one 
symptom pathognomonic of pregnancy— 
the fetal heart-beat—but care must be ob- 
served not to mistake the maternal for the 
feta] pulsations, and it is unfortunate that 
this symptom is only available after the 
fourth month of pregnancy. 

Physicians frequently base an opinion 
that a woman is pregnant solely upon the 
absence of the menses for one or two times 
and a slight nausea upon rising in the 
morning. Such an opinion is generally 
correct, but every physician is aware that 
these two symptoms in a child-bearing 
woman indicate a strong probability rather 
than a certainty of pregnancy. Women 
frequently send their husbarids to the doc- 
tor to state a few of their symptoms, and 
so ascertain their condition. In this way 
mistakes in diagnosis often happen which 
are avoidable, and are wholly due to a lack 
of proper examination. Theoretically in 
every case of suspected pregnancy an ex- 
amination per vaginam and also of the 
abdomen should be made; but in actual 
practice this procedure is not practicable, 
and, as a rule, such an examination can 
only be made where there exists a special 
reason for it. : 

The following case illustrates a mistake 
in the diagnosis of pregnancy in which I 
was rather slow in appreciating the exact 
condition of affairs, and which was entirely 
due to the lack of physical exploration. 
In order to give a clearer idea of the case 
I will begin at the time of my first profes- 
sional acquaintance with the patient. About 
five years ago a young and prosperous 
mechanic called upon me and informed me 
that he was engaged to a young lady, aged 
twenty-two, who was subject to convul- 


sions, and he desired me to treat her. By 
appointment, she called upon me the fol- 
lowing day, and I elicited the following 
history: About two years before she had 
an illegitimate child; on account of lack 
of means she was unable to take proper 
care of herself, and before sufficiently re-. 
covered was compelled to go to work in a 
factory. Since the birth of her child she 
was subject to what she called “spasms,” 
and attributed her illness entirely to lack 
of care during her confinement. 

She stated that these spasms would hap- 
pen at intervals of about one, two, or three 
months, and claimed that during these 
attacks she was entirely unconscious, and 
that her tongue was frequently injured. 
Their duration were from a few minutes to 
perhaps a half hour, and afterwards she 
would for several hours feel heavy and 
drowsy. I regarded the case as one prob- 
ably of epilepsy; but a few days later, 
being sent for, and seeing her in one of 
these attacks, I changed my opinion, de- 
ciding that it was a case of simple hysteria. 
A few weeks later she was married, and 
during the past five years I have attended 
her in about seven of these attacks. They 
were all alike, and description of one will 
suffice. 

She would be suddenly seized with con- 
vulsions, which lasted at the most a half 
hour, leaving all her muscles fixed and 
rigid, her eyes partly opened and staring, 
and while in this condition was apparently 
unconscious. She always remained thus 
until I arrived. My treatment was to 
force a few drops of bitter medicine be- 
tween her clinched teeth, and then with an 
air of positive assurance throw out the 
suggestion that in a few moments she 
would recover sufficiently to talk. This 
plan of treatment promptly succeeded every 
time, not on account of the suggestion 
having any mysterious psychologic in- 
fluence, but, in my opinion, because it gave 
her the opportunity to gracefully get out 
of a very uncomfortable condition. After 
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these attacks she would always remain 
about one week in bed, and at the time of 
my visits would talk of vague and inde- 
finable sufferings, smiling all the time. So 
far as I could perceive, there never was 
any reason why this woman should be sick 
an hour, but do what I would, she reso- 
lutely remained one week in bed. 

About six months ago this lady called 
at my office and informed me that she was 
about four months advanced in pregnancy. 
She had missed her menses three times, 
and her abdomen had so increased in size 

that it was necessary for her to make 
alterations in her dresses, I accepted her 
diagnosis and corroborated her opinion 
that she would need me in the middle of 
February. Her health was good and she 
experienced no inconvenience, save a slight 
nausea in the morning. In February, the 
month of her expected confinement, her 
husband was taken sick and I visited him 
daily for a week. Her symptoms were 
similar to those of other women in the 
same condition ; she felt very uncomfort- 
able in sitting, still more so in walking, 
and in bed could scarcely get herself into 
a comfortable position, and of late, repeat- 
edly, had severe pains in her back. 

At my last visit to her husband, her 
oar being more severe than usual and 

aving a slight show of blood, I exam- 
ined her per vaginam, and, she being 
rather stout, I barely succeeded in touch- 
ing the os, and was unable to feel the 
presence of the child, but as her pains 
were not severe I did not think it was of 
any importance, but with a little pain the 
child would come down. The following 
evening at 7 P.M. I was called and found 
her suffering with the most terrific bear- 
ing-down pains, which were almost con- 
tinuous. I again made an examination 
per vaginam, and to my surprise the same 
condition existed as the day before. 

Upon exatnination I was astonished to 
find her abdomen almost flat; the day 
before it was large and distended, and 
somewhat beyond the average size at this 
time of pregnancy. The nurse informed 
me that, judging by her skirt band, the 
circumference of her waist had been re- 
duced about nine inches within the last 
twenty-four hours. Upon palpating the 
abdomen I was unable to outline the 
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uterus, and much less detect the presence 
ofachild. Taking her former attacks of 
illness into consideration, I concluded that 
I had a case of simulated pregnancy and 
labor due to hysteria. 

Husband and wife were so certain in 
their expectation of the child that I 
thought it best to break the news grad- 
ually, and so I informed them that I was 
surprised not to be able to detect the pres- 
ence of the child, and that if any was 
present it must indeed be very small, 
She instantly met this statement by claim- 
ing that her first pregnancy and labor 
was exactly similar to this, and the child, 
which is now in robust health, was so 
small that when it was born it could have 
been placed in a cigar-box. She was also 
very positive that she still felt very active 
movements of the child. 

I informed her that her present pains 
would do her no good and she must hold 
them back. I also exhibited a half-grain 
of morphia, and repeated the dose several 
times before her pains ceased. ‘They con- 
tinued during the next day, and I strongly 
intimated that there might be a mistake 
about her pregnancy. She vigorously re- 
jected this and claimed she could feel the 
movements of the child and that they 
were more acfive than ever. 

I asked for a consultation, and Dr, 
Howard 8. Reeser was called in. He 
corroborated my opinion, and we decided 
to tell the family that no child being 
present none was to be expected. A 
speculum examination revealed the os of 
a non-pregnant uterus. The patient per- 
sisted that she was pregnant and could 
still feel the movements of the child. 
She admitted to Dr. Reeser that she men- 
struated every six weeks during the time 
of her supposed pregnancy, a statement 
utterly at variance with that made to me. 
In spite of large doses of morphia her. 

ins continued off and on for four days. 

was so frequently summoned to her bed- 
side that my patience was about exhausted. 

Five days after the consultation at my 
morning visit, she informed me that her 
pains had ceased, and displayed some 
anxiety about her bill, and wanted to 
know whether. it was now necessary for 
me to visit her daily. I believe in this 
instance, she being a thrifty and saving 
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woman, the thought of plunging her hus- 
band into debt did more to restore her to 
a normal condition than any therapeutic 
measure I employed. At no time did she 
pass any clots of blood or any products 
of conception. 

The average medical practitioner is dis- 
posed to regard hysteria, especially those 
milder cases which appear to be volun- 
tarily induced, as pure sham. But when 
we consider the great. distress that these 
women undergo in their violent convul- 
sions and other painful conditions, and 
those severe cases which frequently pro- 
duce prolonged invalidism and even end 
in death, we must agree with Dr. Mills, 
in what he said some time ago before this 
society, that hysteria has a psychic entity. 
The mild cases, which appear to be on 
the border line of health and disease, are 
to a great extent under the control of the 
will, but they represent dangerous morbid 
tendencies. 

I know of a case of simulated preg- 
nancy happening in this city, where the 
woman’s disappointment was so great that 
her reason gave way and a few years later 
she died in an insane asylum. Now, no 
person voluntarily goes insane. If hys- 
teria is purely an imaginative disease a 
fixed imagination is perhaps worse than a 
reality, for it will be more difficult to 
eradicate it. I think we are justified in 
regarding all these cases as a form of 
psychologic insanity in which the influ- 
ence of the mind over the body causes 
structures under more or less voluntary 
control to assume conditions which under 
ordinary circumstances we would consider 
impossible, 


Composition of Welsbach’s Incandescent 
Tube, 


Until quite recently, the composition of 
the light-giving body employed in Wels- 
bach’s incandescent lights has been a pro- 
found secret. The process employed in 
the manufacture of these bodies is said to 
be substantially as follows :—Knitted cot- 
ton tubes, made for this purpose, are im- 
pregnated with a thirty per cent. aqueous 
solution of a mixture of ninety-nine per 
cent. of thorium nitrate and one per cent. 
of cerium nitrate, dried and ignited. The 
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merest trace of cerium oxide is sufficient to 
render the light both bright and brilliant. 
An incandescent body made of pure cerium 
oxide emits a light varying from a blood 
red to an orange color; hence it will be 
seen, and experiments have satisfactorily 
demonstrated the fact, that the most ser- 
viceable light is produced by a mixture of 
the two substances—thorium and cerium— 
and in the above-named proportions. 

The body thus obtained is soft and 
malleable, but becomes hard on_ being 
heated by a gas burner constructed espe- 
cially for this purpose. During this ope- 
ration, the characteristic cone-shape is im- 
parted to it. The weight of the average 
incandescent body is about 0.5 gram, from 
which it would appear that the quantity of 
the salts employed in their manufacture is 
inconsiderable ; but, since the number in 
actual use is said to be thirty millions, it 
will readily be conceived that the total 
aggregate quantity of salts thus annually 
expended is by no means small and unim- 
portant commercially. 

The minerals used in the production of 
these salts are thorite and organite, found 
in Norway, and monazite, found in the 
United States and South America. The 
former of these two substances is com- 
posed of almost pure thorium oxide, 
whereas the latter contains from four to 
five per cent. only, and: as much as fifty 
per cent. of cerium oxide—Popular Sei- 
ence News. 


SuIcIpE has come to be about as com- 
mon among Russian physicians as duels 
in German universities. The Lancet ex- 
plains the epidemic by the statement that 
fees are tragically low, because of the pre- 
sence everywhere of heavily-endowed 
dispensaries. But the same is the case 
throughout a large portion of London it- 
self, where, nevertheless, we do not hear 
that doctors are particularly given to self- 
murder. A certain fully-qualified medi- 
cal man, who passed his examinations 
with brilliancy, is settled in one of the 
poorest districts of the metropolis, and 
outside his surgery is painted in bold Ro- 
man letters, “ Advice and Medicine, 43d. ; 
Superior Ditto, 6d.”—Atlantic Medical 

Weekly. 
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TUBERCULOSIS OF THE TONSILS, PHARYNX AND LARYNX. 


LEWIS 8. SOMERS, M.D., PaitapELpuia, Pa, 


The zone of lymphoid tissue encircling 
the oro-pharynx and in part forming the 
lingual, faucial and pharyngeal tonsils, is 
gradually being recognized as a point of 
infection with the tubercle bacilli. The 
disease in this locality is usually secondary 
to pulmonary infection, or is a part of 
general miliary tuberculosis, Rarely is it 
primary; but, within the le-t few years, 
cases have been seen involv...g the faucial 
or pharyngeal tonsils, although not, to my 
knowledge, the lingual tonsil. The etiol- 
ogy does not differ from that of the pul- 
monary form as regards the primary con- 
dition, but when secondarily implicated, 
the bacilli gain access to these tissues 
either through the lymphatics, blood ves- 
sels or sputum. 

Tubercular ulceration of the lingual 
tonsil is quite common in advanced cases, 
especially if the larynx is the seat of much 
change. Primary involvement of the fau- 
cial tonsils occurs very rarely and may re- 
semble simple hypertrophy. The diag- 
nosis can only be made by a microscopic 
examination of the removed tonsil, or the 
rapid spreading of the disease after ex- 
cision. Secondary involvement is quite 
common either as miliary tubercles, hyper- 
trophy or ulceration. Kruckmann found, 
post-mortem, the tonsils affected in twelve 
of twenty-five tuberculous patients; in 
two the lesions were primary. In every 
case in which the tonsils were involved, 
there was enlargement of the cervical 
glands, and in sixty per cent. of pulmon- 
ary tuberculosis, the tonsils were inflamed, 
probably from septic absorption of the in- 
fected sputa. In some cases the affection 
of the tonsil is limited to the side on 
which the lung is involved, the cervical 
glands being enlarged on the same side. 
Gross lesions may not be apparent during 
life, and the organ may be soft, dry and 
firm, without any macroscopic evidence of 
tuberculosis. Ulceration may be present, 
either of the crypts, going on to cheesy 
changes and the formation of cavities, or 


may be superficial, the ulcer having an 
uneven, ovoid, pale, granulating surface, 
which is shallow and covered with a yel- 
lowish-gray mucus. The edges are sharply 
cut, but there is no undermining nor in- 
duration. 

Primary tuberculosis of the pharyn- 
geal, or Luschka’s tonsil, must be ex- 
tremely rare, and I would hesitate very 
much to make the diagnosis. A few cases 
have lately been reported where the ton- 
sil was removed, and removal followed by 
rapid miliary tuberculosis, ending fatally 
in a few weeks. The microscopic exam- 
ination of the removed adenoid tissue 
showed many tubercle bacilli and giant 
cells. Treatment, being identical when 
the disease involves the pharynx and 
larynx, will be discussed further on. In 
the primary form, localized in the faucial 
tonsils, however, the diseased area, if 
small, should be entirely removed, either 
with the galvano-cautery, or knife. 

fleacel aslllene tuberculosis, with pha- 
ryngeal lesions, presents nothing of special 
interest. As a rare condition it may be 
primary, resembling at first a simple acute 
pharyngitis; the inflammation is severe, 
the uvula becomes club-shaped and semi- 
translucent, the cervical glands swell in 
three or four days from the onset, and 
proliferation of tissue, with local blood 
stasis, results. If the systemic disturb- 
ance is severe, the symptoms of general 
miliary tuberculosis rapidly follow, and 
death ensues in from three to five weeks. 
Should the disease be confined to the 
pharynx, tubercles will shortly be seen, 
gray in color, finally becoming yellow, 
and the walls will have a worm-eaten ap- 
pearance. There may be a fringe of small 
excrescences along the posterior pillar, re- 
sembling adenoid tissue. This form oc- 
curs most frequently in children, and the 
right side of the pharynx seems to be the 
first to become involved, or if both sides 
are affected, the right is usually worse, 
probably due to unequal distribution of 
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the lymphatics. In addition to the local 
symptoms mentioned, there are small ec- 
chymoses distributed over the soft palate 
and posterior pharyngeal wall, with in- 
tense pain and difficulty of swallowing, 
and no constitutional symptoms until the 
disease becomes well advanced. 

Secondary involvement of the pharynx 
occurs in nearly one-quarter of all cases 
dying of pulmonary and laryngeal tuber- 
culosis. Dmochowski, in an examination 
of sixty-four subjects dead of tuberculosis, 
found the naso-pharynx involved twenty- 
one times. The symptoms are those of a 
chronic ulcerative pharyngitis with in- 
tense pain on deglutition, and constitu- 
tional symptoms of tuberculosis of other 
parts of the system. On examination of 
the involved area, superficial, lenticular- 
shaped ulcers are seen, covered with a 
whitish-gray exudate, with small nodules 
and granulation tissue in their immediate 
neighborhood. The ulcers are indolent 
in character, and the surrounding mucous 
membrane is anemic, with little thicken- 
ing, although the pillars of the fauces may 
be infiltrated with yellowish nodules. 

Tuberculosis of the larynx may be di- 
vided into two general classes, primary 
and secondary. The primary form is 
comparatively rare, while the secondary 
infection is quite common, occurring in 
about thirty per cent. of all long standing 
pulmonary cases. The primary form 
usually follows an attack of simple acute 
laryngitis from exposure to damp and 
cold. The morbid changes are similar to 
those seen when the pharynx is primarily 
involved, and need no further description. 
The disease lasts but a few weeks, being 
rapidly followed by involvement of the 
pulmonary tissue. The larynx becomes 
infected during the course of pulmonary 
tuberculosis through the lymphatic and 
blood channels, being, therefore, a deep 
infection, and, according to Solly, the mi- 
nority only are infected by the sputum. 
When there is secondary involvement, the 
affection may be either acute or chronic. 
In the acute form, the mucous membrane 
18 congested, there is infiltration of the 
ary-epiglottic folds and epiglottis, while 
other portions show little change. This 
form usually begins after softening has 
taken place in the lungs, the patient, with 
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that hope peculiar to tuberculosis, consid- 
ering the laryngeal affection as a simple 
“cold,” delays local treatment until the 
process becomes chronic, and deep infiltra- 
tion and ulceration result. 

Examination of a case of chronic laryn- . 
geal tuberculosis will show the entire in- 
terior to be anemic, with here and there, 
especially over points where there is 
pressure, a small area of congestion, with 
fugitive blushing. The arytenoids are 
grayish-pink in color and swollen, pre- 
senting the characteristic club shape, this 
clubbing being one of the early signs of 
tubercular involvement. The inter-aryte- 
noid space will be obliterated from infil- 
tration, sometimes forming a small tumor 
resembling a papilloma whose base is the 
seat of a small ulcer. These ulcers are 
irregularly ovoid in shape, usually single, 
but apt to coalesce, forming irregular 
patches, and, becoming infected with pus 
microbes, discharge a muco-purulent secre- 
tion. The normal lustre of the vocal 
cords is lost, and they have a dull aspect, 
becoming ragged from ulceration, or may 
be infiltrated, preventing proper approxi- 
mation. The epiglottis is frequently in- 
volved, at first anemic with some thicken- 
ing, then ulcerated and finally destroyed 
or rendered useless in its function as an 
obturator to the larynx. The ventricular 
bands may be involved, at first thickened, 
and then the seat of. small, shallow, white 
ulcers, The mucous membrane in part is 
covered with cheesy looking patches, the 
remains of tubercles which have under- 
gone degeneration. The cartilages next 
become involved, usually the result, of a 
coincident septic process, and necrosis 
takes place, the dead tissues being coughed 
up in part, or even an entire cartilage, as 
the arytenoid, may be thrown off. 

Very rarely a small sessile tumor may 
form in the inter-arytenoid space, fibrous 
in character and containing tubercle bacilli 
and giant cells, no other laryngeal changes 
being observed. The larynx may be in- 
volved and present none of the morbid 
alterations already mentioned. Instead 
there will be a slight thickening of the 
mucous membrane, especially of the aryte- 
noid region, with a thick milky secretion. 
This may continue without other changes 
for a long time even when the lungs are 
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extensively implicated. Or the patient 
complains of laryngeal paresthesia vague 
in character, and on examination we find 
slight adductor paralysis, but just as often 
this will be absent. 

Again the tubercular invasion will mani- 
fest itself as an ordinary catarrhal laryn- 
gitis, resisting treatment until finally the 
characteristic signs make their appearance. 
In this connection we often find with pul- 
monary tuberculosis, an associated laryn- 
gitis similar to that just mentioned, exist- 
ing during the entire course of the pul- 
monary trouble, but not progressing to 
actual infiltration or destruction of tissue. 
As a general rule this condition is non- 
specific, but it may act as a predisposing 
cause by diminishing the resistance of the 
laryngeal tissues, and finally a laryngitis 
may set up from septic infection non- 
tubercular in character. 

Associated with the well known symp- 
toms of tuberculosis of the lungs, we 
have, when the larynx becomes involved 
and varying in degree with amount of 
destruction present, cough, sensation of a 
foreign body, dysphonia, dyspnea and 
dysphagia. Interference with phonation 
depends upon the location of the inter- 
laryngeal lesions, extensive ulceration may 
be present with little alteration in the 
voice, while a small area of infiltration or 
a minute ulceration of the vocal cords 
will produce almost complete loss of voice. 
The most distressing symptom is dys- 
phagia, in some cases being so intense 
when even the saliva is swallowed that the 
patient prefers slow starvation rather than 
undergo the fearful agony occasioned by 
eating or drinking. The pain is more 
intense from swallowing liquids than 
from solid or semi-solid foods. Very 
often the intensity of the dysphagia is out 
of all proportion to the macroscopic lesions 
either of the larynx or epiglottis. Ex- 
amination of the peripheral nerve endings 
in these cases has disclosed a peripheral 
neuritis, with degeneration followed by a 
“aig of the nerve filaments. Un- 
ess we accept the influence of the vagus 
it will be very difficult, and to my mind 
impossible, to satisfactorily account for all 
the phenomena presented when tubercu- 
losis invades this region. 

When the larynx becomes implicated in 
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pulmonary tuberculosis the diagnosis jg 
very simple, especially if the typical ulcers 
and areas of infiltration are present. The 
disease occurs between the ages of twenty 
and forty years, but grave changes may 
be seen at any age. It is only in the 
primary form and in the premonitory 
stages of secondary involvement that the 
diagnosis becomes at all difficult. When 
we have what is apparently an ordinary 
simple laryngitis with but one side of the 
organ affected, or the inflammatory changes 
most marked on one side, with vague pains 
or irregular sensations, referred to the 
laryngeal region but not definitely located, 
we should be suspicious of tuberculosis. 
Syphilis is very apt to manifest itself in 
the larynx, and at times simulates tuber- 
cular infection. It seems as if the larynx 
was the common meeting ground for 
tuberculosis and syphilis, not rarely co- 
existing, and presenting two distinct affec- 
tions located in one organ, thus rendering 
the question of diagnosis most difficult of 
solution. Syphilis is much more rapid in 
its course and more active; instead of 
anemia we see an acute or sub-acute in- 
flammation with gummatous tissue. If 


syphilis be present the therapeutic test 


with potassium iodid will aid in clearing 
up the difficulty. The presence of a 
tumor in the inter-arytenoid space is very 
suggestive of tuberculosis, as it is ex- 
tremely rare to find any other kind of 
growth located there. Carcinoma also 
may exist coincident with tuberculosis, 
having some features in common. 

The prognosis of tubercular infection of 
the upper respiratory tract is very un- 
favorable. Acute cases last but a few 
weeks, and secondary infection runs its 
course in from one to three years. In the 
light of our present knowledge much may 
be done to alleviate the suffering of the pa- 
tieut and render him comparatively com- 
fortable. Apparently hopeless cases have 
been cured, and, rarely, the ulcers have 
undergone spontaneous resolution, becom- 
ing converted into fibrous tissue and re- 
lieving the patient of any immediate dan- 
ger to life. 

The outlook for the case, again, is in- 
fluenced by the location of the disease. 
The larynx and pharynx are readily ac- 
cessible to treatment, yet, as a general 
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rule, the higher in the respiratory tract 
the tubercular infection is, the graver is 
the prognosis, Although the case may 
apparently be cured there is danger of 
relapse after an interval even of several 
ear's. 

The treatment may conveniently be 
classed as local and constitutional. The 
latter will not here be discussed, as it dif- 
fers in no respects from the general treat- 
ment of pulmonary tuberculosis. In the 
cases where catarrh is a prominent factor 
sprays are often efficient, either of steam 
or of such drugs as belladonna, hyoscy- 
amus, and the various preparations of 
opium. Menthol and guaiacol are of value 
used in from fifteen to forty per cent. solu- 
tions, either in spray form or applied di- 
rectly to the affected parts. The latter 
drug, from its anesthetic effect, may be 
used in place of cocain. When dysphagia 
is severe, cocain will have to be exhibited, 
especially before nourishment is taken. It 
can be used as a spray or in solution, 
painted over the most sensitive parts. 
Iodin tri-chlorid in one-fourth to one per 
cent. solutions has been recommended in 
the catarrhal forms before ulceration be- 
yins, and in a few cases has given good 
results. 

Iusufflation of various powders are use- 
ful when ulceration occurs. Iodoform is 
used probably as much as any, or iodol 
may take its place, not possessing the un- 
pleasant odor. Protonuclein has seemed 
of value. After its use the ulcers become 
cleaner, a sedative effect is observed and 
the irritating laryngeal cough apparently 
diminishes. Tannic acid and morphia are 
used, especially in combination with iodo- 
form, the three drugs forming a very 
happy combination and giving great tem- 
porary relief. When applying powders 
to the pharynx, and especially to the 
larynx, the mucous secretions should first 
be removed, as they prevent the drugs 
reaching the diseased parts. 

The ulcers may be treated by injecting 
them with minute quantities of potassium 
cantharidinate or of creosote. Or they may 
be curetted and various medicaments, such 
as lactic acid or formic aldehyd, rubbed 
over the surfaces, The latter drug is sug- 
gested by Cohen, and is used in from one- 
half of one per cent. to four per cent. solu- 
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tions. Probably the most efficient local 
treatment at our command is lactic acid in 
from twenty to eighty per cent. solutions. 
The parts are first cocainized, as the appli- 
cations are extremely painful, then with 
the curett all diseased material over a 
circumscribed area is removed, the lactic 
acid in weak solution is rubbed into the 
tissues, and is followed by dusting with a 
powder, such as protonuclein or iodoform. 
This procedure is repeated at intervals, 
increasing the strength of the acid, until 
cicatrization occurs. Formic aldehyde, 
creosote and a multitude of other drugs 
may be used in the same manner, but lac- 
tic acid has given the best results. 

Ice applied over the larynx and around 
the angles of the jaw when the pharynx is 
involved, will reduce temperature and 
allay cough. Electrolysis has been tried 
to absorb tissue and aid in healing ulcera- 
tion, but is of practically no value. In 
the acute cases, where there is excessive 
infiltration, and in chronic cases with much 
destruction of tissue, and contraction with 
grave dyspnea, tracheotomy may be indi- 
cated as a tempurary measure. 

Laryngo-fissure and laryngeal excision 
have been done in a few cases. The former 
is indicated when the diseased areas cannot 
be reached through the superior opening 
of the larynx. All diseased tissues, so far 
as possible, are removed. Excision is 
practised when the disease is localized to 
the larynx, the entire organ or a larger 
part of it being removed. It should be 
remembered that as the result of operation 
on the larynx, even so much as light 
curettment, the disease may be started 
afresh, the entire system become involved 
rapidly, ending in death, the result of 
acute miliary tuberculosis. 


SHort is the life of those who possess 
great accomplishments, and seldom do 
they reach a good old age. Whatever 
thou lovest, pray that thou mayest not set 
too high a value on it— Martial. 


HAsTE turns usually upon a matter of 
ten minutes too late, and may be avoided 
by a habit like that of Lord Nelson, to 
which he ascribed his success in life, of 
being ten minutes too early.—Bovee. 
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COMMUNICATIONS. 


SURGICAL TREATMENT OF SUPPURATIVE PERICARDITIS.* 


J. McFADDEN GASTON, M.D., Atuanta, Ga. 


The proposition that pericardial effu- 


sions should be treated in the same man- 
ner as pleural effusions, implies that an 
energetic medicinal treatment should be 
resorted to, preliminary to any kind of 
surgical interference. The trend of clini- 
cal observation upon the relative advan- 
tages in serous collections of the pleural 
cavity by medication and aspiration is 
favorable to the former, especially in view 
_of the tendency of a repetition of the lat- 
ter to develop pus. The discussion which 
has been progressing latterly among those 
most familiar with serous and purulent 
collections in the thorax, inclines to more 
vigorous measures of internal treatment 
before using any means of mechanical 
evacuation. The reasons for this are even 
more urgent in pericardial effusions than 
in pleural effusions. 

I have stated elsewhere that the exact 
stage at which these affections pass from 
the domain of medicine to that of surgery 
is not well defined, and there seems to be 
a tendency of late to revive the active use 
of medication, rather than resort to strictly 
surgical measures. It is evident that 
surgical pathology embraces cases requir- 
ing the use of medication, as well as 
operative interference, and such medicinal 
means of relief come under the category 
of surgical resources in like manner as 
instrumental appliances. If the distinc 
tion is established upon the basis of func- 
tional and organic changes, recognizing 
the former as limiting the sphere of the 
physician, and the latter that of the sur- 
geon, no question need be raised as to the 
mode of treatment. It is demonstrated 
by clinical observation that structures 

‘when diseased are more tolerant of surgi- 





* Read before the American Surgical Association, 
at Washington, D. C., May 5, 1897, in discussion of 
paper read by John B. Roberts, M.D. (See page 628, 
MEDICAL AND SURGICAL REPORTER, May 15, 1897.) 


cal interference than when in their nor. 
mal condition, and the pericardium, in 
this respect, is like other parts of the phy- 
sical organization. 

Under the second heading of the paper, 


_it is set forth that suppurative pericarditis 


is rarely curable by paracentesis, thus 
keeping up the analogy with pleuritic ac. 
cumulations. It may, therefore, be con- 
sidered that aspiration is not applicable to 
purulent collections in the pericardiun, 
and should be limited to serous effusions, 

This brings us to the third division, 
setting forth that incision and drainage 
should be instituted so soon as the diag- 
nosis is made. This operation is said to 
have been practiced as early as 1801 by 
Romero, and Gussenbauer has successfully 
evacuated pus from the pericardium after 
exposing the part by the resection of five 
ribs. (Ashhurst’s Surgery.) 

The essayist’ suggests that resection of 
the costal cartilages may be indicated to 
obtain access to the distended pericardium 
without injury to the pleura. But 
it would be unnecessary that resection be 
performed when a division at the sternal 
attachment would allow the cartilages to 
be raised so as to expose the field of opera- 
tion. 

Paracentesis Pericardii—Under this 
heading, the Supplement of the “ Interna- 
tional Encyclopedia of Surgery” reports 
that West chronicled among seventy-nine 
casesof purulent pericarditis, one in which 
the trocar had pierced the right ventricle, 
causing death. “The immediate result of 
the operation in nearly every case was 
good, even if but a small quantity of fluid 
was removed, the mechanical interference 
with the heart’s action being obviated by 
relief from pressure.” The operation 
has been done in the fifth intercostal 
space one inch to the left of the sternum, 
and the aspirator was preferred for serous 
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effusion, while a free incision is advised 
for purulent pericarditis. “The quantity 
removed may be very great,” says Richard 
H. Harte, in the article above referred to, 
“and in Dr. West’s successful case as 
much as two quarts were removed without 
any bad symptoms, or even faintness, but 
on the contrary, with immediate relief.” 
The Annual of Universal Medical 
Sciences which has had my contributions 
on “Thoracic Surgery” for some years— 
1890, 1891, 1893, 1894, 1895, 1896, 
1897,—will be relied on for data which 
will be culled without more than giving 
credit to authors in these years, and to the 
compiler in years previously. <A. L. 
Loomis and Charles E. Quinby, of New 
York, edited the article on diseases of the 
heart, ibid,, Vol. I., 1889. They give 
Foureur’s case of primary purulent peri- 
carditis in which bacteria were abundant 
in the pus, but absent from the blood. 
The coccus was the common one of sup- 
puration (streptococcus pyogenes), and 
inoculations of cultures caused abscesses 
in various parts of the animal, but not 
pericarditis. ‘ Probably,” they say, “ in- 


jury of the pericardium would have again 


localized the poison upon that surface. 
An interesting feature of this case was 
that no other points of suppuration could 
be found and that the blood was free from 
the cocci.” In the same article Double- 
day’s fifty-six cases, treated by aspiration, 
at the New York Hospital; Musser’s case 
mistaken for pleuritis; and J. K. Love’s 
case of pneumo-hydropericardium; and 
Hasebroek’s case of chylo-pericardium are 
all mentioned. 

Annual, 1890.—Ferrier recommends 
surgical interference: 

1, When the exudation is dangerous 
owing to its abundance; in case pleural 
effusion also exists, the latter should be 
first evacuated. 

2. When if small in amount, it shows 
no tendency to subside, and from _ its 
chronic course exposes the heart to fatty 
degeneration. 

3. When the effusion is purulent and 
might give rise to septic conditions. The 
statistics are better in proportion in the 
four cases treated by incision and free 
drainage. 

. In 1891, we have no cases reported. 
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Annual, 1892.—Handford relates a case 
in which eleven ounces of coffee-colored 
fluid were removed by aspiration from the 
pericardium, with relief followed by death. 
Shattuck, R. F, Beckam, 8S. S. Stoll, 
Davidson, Herman Bronner, and W. G. 
Scott, also record relief, and, generally, per- 
manent recoveries from the same operation 
or incision. 

In 1893, we have Keerti’s operation. 
Puncture was made in the fifth intercostal 
space. After resection of about two inches 
of the fifth rib the pericardium was opened, 
and about a litre (quart) of thin, purulent, 
heavy, ill-smelling fluid was evacuated. 
On enlargement of the opening to the left, 
the cardiac. movements could be plainly 
seen and the heart kept on acting steadily, 
showing distinctly the three separate move- 
ments. Operation occurred December 8, 
1891, and death December 12. 

T. Churton, of Leeds, reported a case 
of hemorrhagic pericarditis, with serous 
effusion in right pleura, in which he per- 
formed aspiration of the pericardium thir- 
teen times and paracentesis of pleura 
seven times. The patient lived over a year. 

Annual, 1894.—Wilson, of Nashville, 
Tenn., has practiced, as he supposes, for 
the second time, paracentesis of the peri- 
cardium, through the fifth right intercostal 
space. An ordinary aspirating needle was 
used twice, with immediate relief of the 
severe symptoms. 

The cases of West, referred to before, 
were culled in 1898.—Thirty-six of the 
cases recovered. These recoveries con- 
firm the belief that the best point of 
puncture is the fifth intercostal space, an 
inch from the left border of the sternum. 
R. Siewers, of Helsingfors, is equally 
positive in his preference for this position, 
as he had four recoveries out of nine cases 
punctured in the region to the left of the 
sternum, but he considered the distance 
from it to be two centimeters, He used 
drainage, but no irrigation, in his success- 
ful cases. 

Annual, 1895.—Only one case: Para- 
centesis pericardii. 

Gould’s Year Book for 1897 contains 
the following: Delorme and Mignon 
(Boston Medical and Surgical Journal, 
March 12, 1896) have devised a method 
for puncture and incision of the pericar- 
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dium which they think far safer than that 
formerly employed. The operation for 
puncturing the pericardial sac is as fol- 
lows: A very small skin-cut is made in 
the fifth left interspace, close to the sternal 
margin, and an aspirating needle is intro- 
duced closely against the bone. The 
needle is kept first by the sternal edge, 
and then by the posterior surface of the 
sternum for a centimeter, and is then 
pushed directly downward and a little 
backward, to a depth of several centi- 
meters, until liquid appear in the aspira- 
tor. To practice incision of the pericar- 
dium, the surgeon finds the edge of the 
left pleura and pushes it outward. Two 
centimeters of the fifth and sixth carti- 
lages are excised by means of gouge for- 
ceps, beginning at the edge of the ster- 
num. The intercostal vessels of these 
spaces, and the triangularis sterni, are then 
pushed away with the fingers. The peri- 
cardium is distinctly visible at the bottom 
of the wound, being of a nearly white 
color. 

The favorable results of incision and 
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drainage for suppurative pericarditis, en- 
eourages a resort to this operative measure 
whenever the case has passed from the 
serous to the purulent stage. It is evi- 
dent that pus is a secondary phase of the 
inflammatory process in the tissues of the 
pericardium, which previously yields 
serum, and there is rarely, if ever, a col- 
lection of pus without a previous serous 
effusion, as in pleuritis. The only means 
available for testing the character of the 
contents of the pericardium is the aspi- 
rator or the hypodermatic syringe; and if 
serum is found, of course it should be 
evacuated, and medication follow with 
such agents as have been found most 
efficacious in serous pleural effusions, 
But if a purulent collection is already 
present, the case requires a resort to in- 
cision and drainage without any delay, 
Medication may be combined with favor- 
able hygienic surroundings at the same 
time that an operation is undertaken, and 
there is every encouragement to expect 
good results from alteratives and tonics 
in these cases. 





CURRENT LITERATURE CONDENSED. 


Antagonism Between Morphin and 
Cocain,! 


In a recent article Dr. Joseph W. Stick- 
ler, discusses the question of antag- 
onism between the physiologic effects of 
morphin and cocain. His attention was 
called some time since to an apparent an- 
tidotal effect of opium in case of cocain 
poisoning. The patient had taken two 
ounces of a four per cent. solution of co- 
cain in about two hours. Being unable 
to sleep, and being very nervous after this 
large dose, he took about half an ounce 
of laudanum, which in the course of an 
hour relieved the nervousness and in- 
duced sleep. Except for some mental 
hebetude, and a sense of muscular pros- 
tration, the patient was in fair condition 
all the next day—well enough to attend 
to his business. The author, believing 
this result could be explained only by the 





1 From Langsdale’s Lancet. 


antidotal effect of the laudanum, insti- 
tuted a number of experiments on ani- 
mals, and a few on man, the details of 
which are given in his paper; and the re- 
sults confirmed his supposition as to the 
antagonism of the two agents. Dr. H. 
E. Matthews, who had assisted in the 
laboratory work, was called to a case of 
opium poisoning, in which he made a trial 
of cocain as an antidote. A woman drank 
over two ounces of laudanum, and was 
seen twenty minutes later, being then in 
a state of great excitement. Six grains 
of yellow sulphide of mercury were 
given, which caused vomiting of a clear 
fluid, which had neither the color nor 
odor of laudanum, so it was concluded 
that the poison had all been absorbed. 
The doctor then administered hypoder- 
matically one-half grain of cocain (pre- 
sumably one of its salts). The patient 
became more quiet and vigorous, and sub- 
sequently a quarter grain more was given. 
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In an hour her condition was normal. 
Dr. Stickler concludes his paper as fol- 
lows: “ In any case of opium. poisoning I 
would first employ an emetic; then I 
would give hypodermatically one-fourth 
to one-half grain of cocain; wait. twenty 
minutes, and if no decided effect. had been 
obtained, I would give another injection 
of one-fourth grain ;. after waiting twenty 
minutes I would repeat the dose if there 
was no manifest. improvement in the case. 
I think three separate doses of one-quar- 
ter grain each, at intervals of twenty min- 
utes, is the best plan to follow, on account 
of the very quick diffusibility of the drug, 
and its sustained effect. During this 
time I would administer coffee by mouth 
or rectum, as a supplementary heart stim- 
ulant, and in extreme cases employ artifi- 
cial respiration. While I urge this 


method, I hope with becoming deference 
to the opinions of others concerning other 
plans of treatment, I.urge it with the 
honest conviction that it is an improve- 
ment upon the atropin and permanganate 
of potash methods.” 


Oral Surgery—Theory and Results.’ 


- The completeness of the lack of knowl- 
edge on the part of the average physician 
and surgeon concerning diseases attendant 
upon or following affections of the teeth, 
of the effects, near and remote, which such 
affections may cause in the organism, is 
appalling. Many times their patients suf- 
fer untold agony or endure prolonged ill- 
ness because of the physician’s ignorance 
upon these subjects, which should be 
among the fundamentals, For much, if 
not all of this, the medical institutions of 
learning are responsible. In the curri- 
cula of many of these the teeth, in spite 
of all the attention that is given to them 
and their diseases, let alone their anatomic 
and nervous relations to the remainder of 
the economy, might well be foreign bodies. 

There are many cases where the dentist 
discovers the cause of the trouble with the 
patient’s general health, but he is over- 
ruled by the physician, whose authority 





?G. Lenox Curtis, M. D., New York, before the 
Canadian Medical Association—Am. Med. Sur. Bull. 
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and knowledge are supposed, by the pa- 
tient, to be supreme. The physician, in 
formulating his theories for the explana- 
tion of obscure troubles, entirely ignores 
this factor. He has never been taught to 
appreciate the teeth as a possible element 
in any disorder but toothache, or perhaps a 
neuralgia of the face. ‘The medical schools 
are no aid to him, the text-books give him 
no inkling of the truth. The teeth are 
the province of the dentist, and the den- 
tist is too often looked upon with con- 
tempt by his medical confrere as being a 
one-sided, semi-educated man, when really 
this.very one-sidedness has made him a 
master in oral and facial diseases. Upon 
these points the dentist does not vainly 
theorize. He gets results, and these re- 
sultsare his recommendations to. the medi- 
cal profession. 
' It seems to me that in this day of en- 
lightenment upon the teeth among den- 
tists it is almost criminal in the medical in- 
stitutions of learning to send their gradu- 
ates out with less than half the knowledge 
that should be given them. If this be so 
with regard to colleges, what shail we say 
of the man, who, practicing the most 
beneficent profession in the world, fails to 
acquaint himself with a subject so import- 
ant to the sound pursuit of medicine? Is — 
he not lacking in his duty to himself and to 
his patients? With so important a factor 
in many cases entirely omitted, can he do 
more than vainly experiment upon: his 
patients, blindly groping for what he has 
not eyes to see? 
' [have no objection to experimenting 
with patients with a view to further en- 
lightenment, provided it is done honestly 
and with all the possible known elements 
estimated at their true value. But when 
the experiment is necessary because the 
physician or surgeon lacks common prac- 
tical knowledge, of which he can easily 
avail himself, I cannot uphold it. Such a 
course must necessarily be merely mer- 
cepary. A theory formed by such a man 
must be wrong, his practice cannot help 
being mischievous, his results, so far as 
good is concerned, will be nil. He is 
simply a “guesser,” and while he is 
guessing his patient’s life may be slipping 
away. 

It behooves us, then, to endeavor by 
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every manly means to free ourselves from 
every environing circumstance which tends 
to cramp our efforts to relieve human suf- 
fering. ‘What we are after are results, 
not theory. As we can learn industry 
from the little busy bee, or patience and 
perseverance from the spider, so we may 
even learn from the dentists the relations 
of the teeth to apparently unrelated le- 
sions. Certainly we should neglect no 
source of information which would streng- 
then or enlarge our means of fighting dis- 
ease. So, and so only, shall we be able to 
confer upon our patients the highest bene- 
fits within the limits of our profession. 


The American Medical Association.® 


There is soon to be held in Philadelphia 
the annual meeting of the American Med- 
ical Association, at which will be cele- 
brated the completion of the first half- 
century of its existence. . .. 

There are apparently but two dangers 
ahead. . . . The first of them is the 
enormous list of papers with the reading 
of which the various sections are threat- 
ened. . . . No good to anybody can come 
from the hurried. reading of paper after 
paper, shutting off the long-winded speakers 
in the middle of their argument, and so 
limiting discussion as to make it barren of 
any result, This is a danger to which the 
association is exposed in its scientific char- 
acter. 

But what most menaces its usefulness 
and will always, so long as it lasts, pre- 
vent the American Medical Association 
from attaining the position it should oc- 
cupy as the representative body of the 
American medical profession, is the ever- 
lasting quarrelling which disturbs the 
general meetings and disgusts all who 
think the grabbing of offices is not the 
chief end of the medical man. Of late 
years the great bone of contention has 
been the secretaryship of the association. 
The present most capable secretary, Dr. 
Atkinson, has performed the arduous 
duties of his office in a most efficient man- 
ner for many years, and a meeting without 
his genial presence might, indeed, be a 


3 Editorial in Medical Record. 
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medical meeting of some sort, but it 
would hardly seem like one of the Amer- 
ican Medical Association. Even the father 
of the association himself would scarcel 

be more missed. Yet for years this faith. 
ful servant of the association has been 
compelled to sit upon the platform and 
listen to accusations of incompetency and 
worse brought against him by young men 
who were unheard of and: undreamed of 
when he first took up the cares of the 
office which he fills with so much honor to 
the society. The fact that the Constitution 
to the association makes the office of secre- 
tary a permanent one has hitherto stood 
in the way of Dr. Atkinson’s enemies; 
but at this coming meeting, held in the 
City of Brotherly Love, the home of the 
secretary and the birthplace of the asso. 
ciation, these men hope to carry through 
an amendment to the Constitution where- 
by they will be enabled, if they can pack 
the meeting efficiently, to depose the secre- 
tary and elect another man to serve in his 
place. We hope for the good of the asso- 
ciation and for the honor of American 
physicians that their plans may be thwarted. 


The Epitaph of Yale’s Founder. 


It is not generally known that Elihu 
Yale, the founder of Yale University, lies 
buried in the churchyard at Wrexham, 
North Wales, about ten miles from Ha- 
warden. The following lines are inscribed 
on his tomb in the front of the church 
door : 


“Born in America, in Europe bred, 
In Africa traveled and in Asia wed; 
aaa he lived and thrived, in London 


ea 

Much good, some ill he did, s0 hope all's even, 

And that his soul through mercy’s gone to 
heaven.” 


These quaint lines had become almost 
effaced by the “tooth of time,” when, 4 
few years ago, a party of Yalensians visited 
the church and seeing the state of things 
had the lettering recut. The church itself 
is a very old one, more than five centuries, 
it is said, and the curfew is rung from its 
bells every evening.—Ezchange. — 
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TRANSLATIONS.* 


GONORRHEAL ARTHRITIS. 


In No. 17 of Der Uratliche Praktiker, 
1896, Professor M. Schiiller, of Berlin, 
speaks of his experience, and gives his 
views on the pathology and therapeutics 
of gonorrheal inflammation of the joints. 
His communication is of eminently prac- 
tical value, and as the journal in which it 
appeared is little known in this country, 
it may be of interest to give an extract of 
the essential points of Schiiller’s paper. 
He gives a summary of the cases which 
during the past six years came under his 

rsonal observation. He confines him- 
self to this term of years because it is the 
time during which he has carried out the 
treatment with potassium iodid, a treat- 
ment which he himself had recommended. 

He has the exact history of fifty-two 
cases; thirty-four were men, eighteen 
women, In thirty-four cases only one 
joint had become affected; in eighteen 
cases several joints, mostly only two or 
three, in exceptional instances only, a 
larger number. The mono-articular gon- 
orrheal inflammation was of the knee in 
fourteen patients, of the ankle in five, of 
the wrist in five, of the hip in five, of the 
shoulder in two, of a metacarpo-phalangeal 
articulation in one, of the elbow in one, 
and of the joint between manubrium and 
corpus sterni (which articulation itself is a 
rare occurrence), one. 

The frequency of the affection of the 
different joints was as follows: Knee, 
twenty-nine; ankle, seventeen; wrist, 
nine; hip, seven; elbow, six; shoulder, 
three; lower radio-ulnar articulation, 
three; metacarpo-phalangeal articulation, 
three; abnormal articulation between 
manubrium and corpus sterni, one. This 
gives seventy-eight affected joints in fifty- 
two patients. The joints of fingers and 
toes were not especially recorded; they 
happened to be inflamed in three cases. 
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In not a few cases there existed simul- 
taneously a gonorrheal affection of the 
sheaths of tendons and bursa, 

Gonorrheal arthritis may be acute or 
chronic. These two forms differ in regard 
to intensity of symptoms, and also in re- 
gard to difficulty of treatment. 

Acute gonorrheal arthritis begins, as a - 
rule, quite suddenly, while either an acute 
gonorrhea or a gonorrhea of longer dura- 
tion exists. Notseldom the attack is char- 
acterized by repeated chills, fever as high 
as 104°, and severe pains in one, rarely in 
two or more joints. If more than one 
jvint is affected, the process, as a rule, is 
more intense in one particular joint. Other 
symptoms are: Considerable swelling, red- 
ness, edematous infiltration of synovialis 
and the peri-articular cellular tissue. Be- 
sides, the joint offers the last cardinal 
symptom, namely, color. Schiiller con-, 
siders this sudden appearance of the de- 
scribed symptoms, especially in the super- 
ficially situated joints, as characteristic of 
gonorrheal arthritis, so characteristic, in- 
deed, that in most of his cases he would 
arrive at a diagnosis at first sight, a diag- 
nosis which became thus verified on 
further examination, which showed the 
existence of gonorrhea. 

The exudation in the joint is purely 
serous, and corresponds in amount with 
the capacity of the joint. In some few 
cases the exudation is sero-purulent, more 
rarely yet purely purulent. 

Of the fifty-two cases, thirty-one were 
of the acute form. In twenty patients 
only one joint, in eleven patients two or 
more were attacked. In only one case, 
a gonorrheal inflammation of the shoulder, 
in a man thirty-one years old, there was 
a purulent exudation. Incision, followed 
by washing out with sublimate solution, 
gave good result. 

In the chronic form similar symptoms, 
but of lesser intensity, are found. Here 
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also the exudation is mostly purely serous. 
Itis noteworthy that this chronic inflamma- 
tion may—while the acute symptoms be- 
come milder—develop from the acute 
form, and that the chronic form may sud- 
denly assume all the characteristics of the 
acute. The course of gonorrheal arthritis 
may terminate in ankylosis. This may 
happen with and without previous forma- 
tion of pus in the joint. 

The affection of the sheaths of tendons 
and the bursa near the inflamed joints 
which came under Schiiller’s observation, 
concerned especially those near the wrist 
and near the ankle. Exudations of con- 
siderable amount in the sheaths of the 
peronei or the tibialis posticus will give 
rise to valgus position of the foot. Schiil- 
ler noticed in his practice—not only in the 
fifty-two cases of the six years enumerated 
here—affection of the bursa of the tendo 
Achillis, and he assumes that many cases 
described as Achilludynia may be ex- 
plained as of gonorrheal origin. Some- 
times, indeed, he found gonorrheal inflam- 
mation of a bursa without co-existing 
gonorrheal arthritis. In one most re- 
markable case of unilateral gonorrheal 
gonitis and coxitis, he found almost all the 
bursee of both lower extremities affected, 
and during frequently repeated attacks 
generally anew inflamed and swollen. 

Gonorrheal arthritis may without much 
difficulty be diagnosed from the above-de- 
scribed symptoms even without the bac- 
teriologic examination in regard to gono- 
cocci. 

Schiller recommends highly the treat- 
ment by means of potassium iodid. He, 
like many others, had learned that sali- 
cylic acid, antipyrin and the other new 
remedies against acute articular rheuma- 
tism had proven complete failures in gon- 
orrheal affections of joints and bursee. He 


prescribes three grams of potassium iodid, | 


dissolved in 120 to 150 gm. of water, 
a tablespoonful every hour or every two 
hours. “This drug taken in this form, 
especially in acute cases,” says Schiiller, 
“surprises us in every case anew by its 
marvelous effect. The severest, excru- 
ciating pains cease within a few hours. 
Simultaneously, or somewhat later, the 
swelling will become reduced, the tension 
will disappear, the redness likewise, the 
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fever will lessen, or the temperature will 
become quite normal.” 

In most cases the patient who presented 
the picture of a most alarming condition 
was completely changed for the better 
within twenty-four hours after the admin- 
istration of potassium iodid. Only in 
few instances of acute cases is the improve- 
ment more gradual, terminating within a 
few days or within two or three weeks in 
perfect recovery. In chronic cases potas- 
sium iodid acts likewise beneficially on 
pain, swelling and exudation, but, as a 
rule, its effect is here slower, and has to be 
supplemented by topical treatment. 

Schiiller mentions in this respect aseptic 
puncture, emptying of serum followed by 
introduction of weak sublimate or salicyl- 
boric solution. The best treatment in 
chronic cases of long standing consists, 
according to Schiiller, in aseptic injection 
of iodoform-glycerin emulsion. One or 
two injections are generally sufficient. In 
case of purulence, as a matter of course, 
incision, in case of ankylosis, if needed, 
resection. The gonorrhea, in order to 
avoid recurrence of the arthritis, has to be 
treated with the mildest remedies. 


Official Diagnosis. 


With the official diagnosis of typhoid 
fever and of tuberculosis, as well as that 
of diphtheria, pressing forward for accept- 
ance as part of our municipal routine, it 
seems well that we should pause before 
we endorse a system which must, if adopted 
in its present crude form, seriously inter- 
fere both with the freedom of action of the 
physician and also with his responsibility. 
If State and municipal laboratories are put 
at the disposal of the medical profession 
so that we may obtain authoritative infor- 
mation as to the presence or absence of 
certain micro-organisms or reactions in 
certain specimens, well and good. We 
can then use that information in the for- 
mation of our diagnosis, But to raise 
these laboratory processes to such a pos 
tion as to be looked upon as in themselves 
diagnostic, and as in themselves alone 
sufficient to give cause of action to the 
sanitary authorities, must lead to constant 
conflict of opinion —British Medical Jowr- 
nal. 
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EDITORIAL. » 


THE BICYCLE AS A PHYSICIAN’S VEHICLE. 


The value of the bicycle to the physi- 
cian depends largely on local and personal 
circumstances. A hilly region, a badly 
paved city or a sandy country, a large and 
scattered general practice, necessitate the 
use of a more comfortable velicie and one 
which does not tax the muscles of its 
owner. Qn the other hand, the bicycle 
will be found a convenient and economical 
substitute for the buggy by those begin- 
ning practice or those whose outside calls 
amount to little. Physicians who are get- 
ting a trifle fat and lethargic, or who are 
beginning too early in life to dread exer- 
tion and to count themselves among the 
aged, might also do well to turn their 
horses out to graze for a few weeks during 
pleasant weather and visit their clientele 
on the wheel. The physician realizes 
only too well the futility of tonics to make 
4 genuine improvement in health and vital 
strength! Let him take for himself the 


benefit that comes from enjoyable muscu- 
lar exercise. 

Some hints as to the selection of a 
wheel may not be out of order. Buy a 
wheel that has a pedigree rather than one 
put together by an irresponsible maker in 
a barn, from material bought no one 
knows where. Do not be guided entirely 
by the price. There are plenty of wheels 
sold for a hundred dollars and warranted 
high-grade that are backed by neither ex- 
perience nor capital. If the manufac- 
turers are financially responsible, and give 
a full year’s guarantee, it makes little dif- 
ference what price is paid. It is said that 
the best wheel made can be put on the 
market at $50, if the manufacturers are 
so disposed, but they are perfectly willing 
to take as much more as people will pay. 
Recognizing this fact, several firms have 
put out two grades of wheels, the higher 
priced being practically no better than the 
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cheaper, except for some conveniences for 
the man in the repair shop. 

Unless you are an expert in judging a 
bicycle and have an experience of several 
years in the saddle, do not wander off in 
the search for chainless safeties, non-punc- 
turable tires, and spring frames, All 
these are much-needed improvements, but 
the general verdict of men who know the 
business is that they are not yet on a prac- 
tical basis. Some things must, however, 
be insisted on. Get a frame high enough 
so that you can straighten your legs at 
each turn of the pedals. Put your saddle 
far enough forward so that your weight 
will not fall entirely on the rear wheel. 
Remember that the higher you raise the 
seat-post, the farther back does the saddle 
come, Thus, the needed height should be 
in the frame, not the seat-post. 

Having adjusted the saddle so that you 
can sit almost directly over the front 
sprocket, pull up the handle bars till they 
meet your hands; do not bend over to 
reach the handles. This point you must 
fight out with the agent, whose ideal is a 
low handle bar and a crooked-backed 
rider. Do not try to get a pneumatic or 
elaborately cushioned saddle. Be content 
with one of moderate consistency, which 
will support the ischial tuberosities and 
which has a spring behind. Wooden 
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handle bars. will prevent much jarring, 
but they do not afford quite such instants. 
neous control of the wheel as do rigid 
steel bars. Buy a bell, even if local ordi. 
nances do not require it. It saves much 
anxiety and, liberally used, does away 
with almost all legal responsibility for acci- 
dents. If you are ina hilly country, or area 
a novice in the use of a wheel, usea brake, 

In the days of the old ordinary, each 
man’s ambition was to stretch his legs 
over the highest wheel possible. Then 
followed the reaction when each rider vied 
with his neighbor in getting as close as he 
could to the dust of the road. Now, the 
endeavor is to use the highest gear that 
can be pushed. For smooth, level coun- 
try, 74 is about the maximum, for hilly 
country 66 is high enough and will enable 
the rider to keep up to the maximum 
speed allowance in cities with a natural 
frequency of tread. It is better to err on 
the side of easy motion. A rubber mud- 
guard will save much dusting of clothes 
and a cyclometer is an unending source of 
amusement. 

Once having decided to use a wheel, 
persevere till you can ride with enjoyment, 
but never forget that “eternal vigilance is 
the price of safety,” nor neglect a circv- 
lation lesion—especially arterial degenera- 
tion—that may be immediately dangerous. 





CORRESPONDENCE. 
MEDICAL AND SOCIAL ETHICS. 


Epitor oF THE REporRTER:—From 
time immemorial, one of the most difficult 
problems to solve has been the assimila- 
tion and combination of the incongruities 
of custom and morality. In all occupa- 
tions in which the human family is en- 


gaged, novelty seems to be the chief 


factor in proving the worth of a plan or 
an idea, instead of the acknowledged use- 
fulness and sterling value that has been 
demonstrated by experience. In medi- 


cine, the more inconsistent and outrageous 
may be the pretensions of the tyro, who 
is endeavoring to introduce himself to the 
confiding public, the more anxious and 
eager are they to approve of and adopt 
his new-fangled ideas and preposterous 
theories. The science of medicine has 
been proclaimed de facto a noble, honor- 
able and progressive one, yet there are in 
its ranks to-day men who do not hes- 
tate nor scruple to prostitute it by the 
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commission of overt acts that no honor- 
able or conscientious physician can ap- 
prove. If a pure-minded physician is 
foolish enough to question the actions of a 
colleague, he will most assuredly be ac- 
cused of professional jealousy. 

In both medicine and surgery great ad- 
vancement and improved methods of 
treatment have been adopted within the 

st two or three decades; but, on the 
other hand, the fact that the old practi- 
tioners have kept themselves abreast with 
the times, and, by careful study and ob- 
servation, are just as well posted on new 
remedies and new methods as the fresh 
graduate from the medical schools, must 
be recognized. In view of this fact, we 
disclaim the right of our younger breth- 
ren to call us “old fogies.” The matured 
mind and experience of the “old doctor ” 
is by no means to be lightly considered, 
even if he be not quite so dashing, viva- 
cious, and good-looking as the younger 
medico. 

The gist of the matter is, that in both 
law and medicine, the ranks are over- 
stocked with candidates. Still our col- 
leges continue to deal out a new supply 
every year, until soon some of them will 
need to adapt themselves for other work 
in order to gain a livelihood. 

Hundreds of educated and brilliant 
young lawyers and doctors are to-day 
located in our cities and large manufac- 
turing towns, who barely make for them- 
selves a living. Such being the case, why 
do not young men devote their time and 
talents toward the study of theoretical 
agriculture, mechanics, and the different 
kinds of skilled labor? Here, indeed, is 
tere great need of competent workers 
and thinkers. 

The curriculum of modern medical 
schools is too complex and extensive to 
admit of the different subjects contained 
in them being studied and mastered in 
less than four or five years, even by the 
most ambitious and hard-working student, 
without cramming. When, therefore, we 
hear of young men graduating as physi- 
clans after one or two years’ attendance at a 
medical school, we are fain to conclude that 
the system of education and requirements 
at these schools must be very lax and 
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superficial to admit of their graduating 
therefrom in such a short time. 

The mauner in which some of these 
medical schools are conducted does not 
contribute toward the elevation of the 
standard of medical education; on the 
other hand, a very superficial and incom- 
plete knowledge of the subjects included 
in a medical course is obtained. The quiz 
compends used in many medical schools 
are well adapted to this end, and are con- 
sidered of inestimable assistance to the 
lazy and indifferent student, both in his 
primary and final examinations. 

When I was in “articulo studentis ” 
there were always a certain number out of 
the class yearly, that were “ plucked,” as 
we termed it. That is, they were not al- 
lowed to pass their examinations be- 
cause they were incompetent. This term 
“ plucked ” is a conventional one used in 
foreign universities. These “plucked” 
students almost invariably completed their 
medical course in American colleges, where 
they claimed that the examinations were 
much less exacting and severe. If such is 
really the case, we must conclude that the 
system of medical education in American 
colleges is not very creditable to the board 
of directors in these institutions. I am of 
the opinion, however, that this is not uni- 
versally the case; but, undoubtedly, tiere 
are a few still extant if we may judge from 
the quality of graduates that they annually 
turn out. 

There is great need of a more thorough 
system of teaching both in the lecture-room 
and at the bedside in the hospitals. Even 
if you do not enjoy the opportunity of 
being dresser to the clinical teacher, you 
will find that your note-taking while at the 
bedside will prove of incalculable benefit 
to you as a teacher. The notes taken at 
the bedside and in the lecture-room while 
I was a student have proved a valuable 
resource in many a trying and complicated 
case of illness occurring in private prac- 
tice. In the present age we have our 
post-graduate schools and hospitals open 
to us in order to refresh our minds with 
forgotten wisdom and to give us the oppor- 
tunities to learn all that is necessary and 
useful as regards modern methods of treat- 
ment, Yet how few there are that can 
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avail themselves of even these, from lack: 
of both time and necessary funds! 

It is an easy matter for the physician 
living in our large cities to take up:a 
specialty in medicine, and with his “at 
home” facilities four observation in the: 
wards of the hospitals: he can, in a few 
months, qualify himself to practice that 
specialty with credit to himself; but with 
the country physician this is almost an 
impossibility. Toolarge a portion of the 
country doctor’s time is taken up in driv- 
ing over rough and difficult country roads 
in order to reach his patients. 

To the young aspirant for medical hon- 
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ors the outlook of a doctor’s life is very, 
alluring and promising ; but how great his 
disappointment will be, when he comes to 
get more thoroughly acquainted with its 
duties and responsibilities as he is engaged 
in active practice! | 
In conclusion, I would say that it is 
evident from the natural trend of all arts,- 
sciences and occupations, in-the future that; 
medical men will be required to have a 
thorough practical and theoretical knowl- 
edge of their profession if they expect to 
derive any honor or emolument in its 
practice. A. O. Stimpson, M.D. 
THompson, Pa., May 15, 1897. 





ABSTRACTS. 


THE TREATMENT OF DISEASE OF THE UPPER AIR-PASSAGES.* 


Probably no part of the human body 
has heen so abused and maltreated as the 
upper air-passages. Every malodorous 
irritant sold under the guise of an anti- 
septic powder or solution has been blown, 
syringed, douched, and sprayed into these 
cavities, and as each year brings forth a 
new crop of antiseptics, the attack is re- 
newed, until physicians become discour- 
aged and declare that “ Catarrh cannot be 
cured.” So long as we treat symptoms, 
nothing but failure can result. The ab- 
surdity of supposing that a mere cleansing 
solution ever cured any form of catarrhal 
inflammation of the upper air-passages 
can be appreciated by one making a spe- 
cialty of these diseases, 

By catarrh we understand an increase 
of the natural secretions above the want: 
and provisions of Nature, but the secre- 
tion is vitiated, due to a local pathologic 
condition. 

“Dry catarrh,” of course, is a mis- 
nomer, but by this term we understand an 
inflammatory condition without discharge. 

About eighty per cent. of these cases 
are due to a local irritant; twenty per 
cent. perhaps are due to an inherited or 
acquired cachexia. Of local irritants, the 
most prominent are exostoses and enchon- 
dromatous growths in the nasal lumen, 


* HERMAN L. ARMSTRONG, M.D., New York Med- 
ical Journal, April 24, 1897. 





deflected septum, ethmoiditis (producing 
in some cases polypoid growths), bony hy- 
pertrophy of the turbinates, and also hy- 
pertrophy of the erectile tissue, post-nasal 
growths, adenoid hypertrophies, hypertro- 
phic amygdalitis, etc. 

The removal of these irritants is the 
only hope of securing comfort to the pa- 
tient, to say nothing of acure. For the 
removal of exostoses and enchondroma- 
tous spurs and growths: from the nasal 
septum there is probably no instrument 
that can be used so successfully as the 


_ saw, if wielded by one possessed of man- 


ual dexterity and skill born of large ex- 
perience. Deflections of the septum, by 
the skillful use of the saw, especially if 
operated on between the ages of ten and 
forty-five years, are probably followed by 
better results than by the use of any other 
instrument, and the: case is rare indeed 
where relief is not quickly obtained from 
these operations. 

Ethmoiditis is best treated on the plan 
of Woakes, introducing ‘a saturated solu- 
tion of chromic acid directly into the eth- 
moid cells by means of a platinum needle 
with an eye like a bodkin, so that when 
dipped into the solution it will carry a 
quantity of the solution into the necrosed 
bones. Where there are neoplasms ass0- 
ciated, the proper thing to do is to re 
move the entire middle turbinated body 
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by means of the cold snare. This should 
not be done precipitately, lest there follow 
distressing hemorrhage. Either bony hy- 
pertrophy of turbinates or hypertrophy of 
the erectile tissue will certainly yield to 
the galvano-cautery, but it must be done 
thoroughly, and results will be governed, 
as in all operations within the nasal 
lumen, by the intelligent treatment of the 
resulting wound. 

A very large percentage of the diseases 
of the upper air-passages are incited by 
adenoids, While this is often secondary 
to nasal obstruction, it is, nevertheless, 
manifest that the inflammatory condition 
will not subside even when the obstruction 
is removed. The removal of post-nasal 
growths is imperative, and adenoid hyper- 
trophies should be just as surely and as 
thoroughly removed. This operation re- 
quires thorough knowledge of anatomic 
relations and skill in the use of instru- 
ments. Hypertrophied tonsils should be 
removed by the amygdalotome, and to be 
successful the removal must be so thorough 
that no fragments protrude beyond the 
pillars of the soft palate. 

Of the diseases due to a constitutional 
condition might be mentioned, first, atro- 
phic rhinitis, A large percentage of the 
patients afflicted with this disease succumb 
to tuberculosis sooner or later. Of those 
who do not, prolongation of life may be 
attributed to favorable hygienic and sani- 
tary environments; also to faithful and 
careful cleansing of the parts, and keeping 
the physiologic action of the nose in as 
perfect condition as possible. The best 
method of doing this is the daily use of 
pure hot water with the syringe. Not 
cnly is this plan of treatment beneficial in 
removing putrid secretion, but the warmth, 
irrigation, and massage have an influence 
in equalizing the circulation and restoring 
the lost nerve power. As a means of giv- 
Ing rest to the overwrought, worn and ex- 
hausted parts after cleansing, it is de- 
sirable to find some remedy that will phy- 
siologically put the parts in splints. This, 
I believe, I have found in the following 
prescription : 


J . 
a day by 
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This proves of greater benefit when 
used as hot as consistent with the comfort. 
of the patient. 

I was led to make a trial of thiol be- 
cause of the good results obtained in some, 
forms of skin diseases treated with the 
remedy. I had also found it beneficial as 
an air-tight dressing in fresh wounds. 
The foregoing prescription I am using 


after operations within the nasal lumen, 


and with very satisfactory results. 

Next in importance among constitu- 
tional diseases connected with the upper 
air-passages commonly met with, are 
syphilis and cancer. The former is amen- 
able to treatment, and a favorable prog- 
nosis can almost invariably be given if the 
physician can have perfect control of the 
patient. Potassium iodide and the mer- 
curials, if handled with intelligence, are 
specifics for this disease, wherever found. 

In the treatment of cancer the reverse 
is true. There is no specific or even rem-. 
edy that exerts any marked control over 
this disease. Inoculations with erysipelas 
cocci seem to have a favorable influence 
for a time, but it is soon lost. The early 
and free use of the knife is the only plan 
of treatment promising any results. 

In the cancerous cachexia, or the stru- 
mous and tuberculous diathesis, as an aid 
to any treatment that may be adopted, 
there is no remedy I value more than cal- 
omel, in doses of a tenth of a grain, three 
times a day, for say one to three weeks, 
Calomel acts as an alterative, but its 
greatest benefit is to increase elimination, 
relieving the system more rapidly of 
deleterious matter. The judgment of the 
physician must be relied on as to the pa- 
tient’s idiosyncrasies in adopting this plan 
of treatment. 

Acute inflammations of the parts, as a 
rule, are of two varieties—from trauma- 
tism, or from nerve shock, due to ex- 
posure—so-called “taking cold.” In either 
case the following prescription will prove 
almost a specific: 


| OSES OTT 1 eee eae a gr. X. 
Cocain hydrochlorid 


to be felt in the throat. 


If the patient inhale this spray, so that 
the solution be carried well within the 
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larynx, it is far more beneficial than it 
otherwise would be. While cocain is a 
valuable remedy, the danger has been the 
liability of the patient to become addicted 
to its use. By the combination of eucain, 
which is not a thorough local anesthetic 
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in the nose, cocain intoxication will not 
be produced, making this prescription per. 
fectly safe. I would recommend the 
abandonment of this spray after the third 
day, and instead the use of the thiol for. 
mula until entire relief is obtained. 
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BERKS COUNTY MEDICAL SOCIETY. 


Meeting of the Berks County Medical Society 
Tuesday, April 13, 1897. : 


Paper by Dr. D. B. D. BEAVER on 
Tubal Pregnancy and Appendicitis. 
(See page 673.) 


DISCUSSION. 


Dr. BERTOLET.—I would like to ask Dr. 
Beaver whether he found a rudimentary pla- 
centa or deciduz in the uterus, or whether the 
shreds might not have come from a retained pla- 
centa? I recall a case which presented similar 
symptoms in my practice in lowa some years 
ago, in which the treatment pursued illustrated 
the power of nature to preserve life in extreme 
cases The patient had come to full time, had 
labor pains, the os was elongated and did not 

resent the condition found in normal labor. 

made an examination, but did not succeed in 
detecting any presenting part. Later the os 
dilated, and a mass was expelled not unlike a 
three months’ placenta. Upon ausculting the 
abdomen I could plainly hear the fetal heart. 
I called in Dr. Hoar to advise as to the pro- 
priety of operative procedure. As there were 
no symptoms present which seemed to indicate 
necessity for immediate interference, and as we 
were not particularly desirous of operating if it 
could be avoided, we decided to let her alone. 
The tumor subsequently diminished iu size, and 
during the second summer the patient did a 
man’s work in the harvest field. In the follow- 
ing fall I delivered her of a second child, the 
mass still remaining in situ. Six years after- 
wards, when I left ey she was still living. 
Nature did the work better than we could have 
done it. 

Dr. C. W. BacHMAN—I feel like extending 
my congratulations fur the happy issue of the 
cage, and the ultimate recovery of his patient, 
in view of the extremely hszardous conditions 
presenting themselves. 

It appears that an immediate and correct 


diagnosis was made so soon as the patient came 
ec observation. Taking into consideration 
the extreme hemorrhage from which she suf- 
fered, and which served to reduce her general 
condition, and the immobility of the mass, sug- 
gesting adhesions, all of which presented serious 
difficulties in the way of operative measures 
with the knife, the case seems to me to have 
been a suitable one for destruction of the fetus 
by means of a current of electricity. The out- 
lines of the mass on the abdomen would have 
permitted the operation, under strict antisepsis, 
to have been performed from that direction, or 
through the vaginal wall, or by way of the sig- 
moid flexure, which was subsequently demon- 
strated to be the nearest point of external con- 
tact. 

I have no personal experience with this 
method of operating, but good results have been 
reported from time to time, with the special ad- 
vantage over other methods of a lesser degree 
of immediate danger to the patient. Absorp- 
tion of the mass usually followa more or less 
rapidiy, while we know also that the solid con- 
stituents of a fetus may remain within the cav- 
ity of the abdomen in a perfectly harmless 
manner for an indefinite number of years, as 
found in cases of spontaneous recovery. 

I would like to ask Dr. Beaver whether the 
question of using electricity euggested itself for 
consideration with the degree of weight which 
its usefulness in sui:able cases deserves, when 
about determining upon the advisability of em- 
ploying operative measures in behalf of his pa- 
tient? 

Dr. BEAveR.—In reply to Dr. Bertolet I 
would say that there is always a deciduous 
membrane produced in the uterus in cases of 
tubal pregnancy, and that it is usually cast off 
during the progress of the pregnancy in shreds 
which may resemble in appearance pieces of 
immature placenta. In the case cited by Dr. 
Bertolet, the tissue which he removed may have 
been deciduous material, or it may have been 
a fully developed placenta, which may have 
been implanted so deep in one horn of the 
uterus that the fetus developed on the tubal 
side, and, as pregnancy went on, grew towards 
the open end of the tube and into the abdomi- 
nal cavity, thus ending in an abdominal preg- 
nancy, with the placenta in the uterus. 

A deciduous membrane is so commonly found 
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jn the uterus during tubal pregnancy that the 
discharge of shreds of tissue, the evidence of 
its presence, is considered a pathognomonic 
symptom of this condition. The membrane is 
usually expelled in pieces, as in the case re- 
lated. 

In answer to Dr. Bachman, I would state that 
the use of electrolysis for the arrest of tubal 
pregnancy has been practically abandoned by 
abdominal surgeons. It is applicable only in 
the early stages, when the diagnosis has been 
made before rupture of the tube, and hemor- 
rhage has occurred. Unfortunately few cases 
of tubal pregnancy are seen by physicians before 
rupture occurs. This is owing largely to the 
carelessness and indifference of the subjects 
themselves. When first seen after rupture and 
during the pain and hemorrhage which follows 
it, the cases are often mistaken for cramp or 
colic. I recall now one case which occurred in 
a woman of this city while sojourning in Atlan- 
tic City, in which death was attributed to colic. 
When the body was brought home I was asked 
for an opinion as to the probable cauxe of death, 
because the husband, and the friend who con- 
sulted me, had never heard of death having 
been caused by colic. Upon hearing the his- 
tory of the case, I gave it as my opinion that the 
cause of death was rupture of a pregnant tube. 
Post-mortem examination confirmed the opin- 
ion. The abdomen contained several quarts of 
clotted blood, and the left tube was ruptured 
near the uterus. The occurrence of such cases 
should impress us with the importance of makin 
thorough examinations in all cases attende 
with abdominal pains in married women. I[n- 
deed, with every woman who presents symp. 
toms of collapse, with severe abdominal pain 
and pallor, whether or not there is hemorrhage 
from the vagina, a vaginal and bi-manual ex- 
amination should be made to determine the 
presence of tubal pregnancy. 


Dr. Bachman asks whether, in deciding upon 
the treatment in this case, I had considered 
electrolysis. It occurred to me in association 
with other thoughts, but did not seem applica- 
ble to the conditions present. The really se- 
rious question in this case was whether I should 
in any way interfere with the progress of the 
case, or leave it to take care of itself. The 
weight of authority is against operative inter- 
ference after the end of the fourth month. 
Operation was determined upon in this case by 
the presence of the well-defined tumor, and the 
continuance of the recurrent attacks of pain, of 
which the patient had had one a week before 
she eatered the hospital. These conditions were 
taken to indicate that rupture of the sac had not 
yet occurred. 


Dr. Weidman gives expression to the experi- 
ence of the profession that tubal pregnancy 
usually occurs after a period of some years of 
sterility. While in this respect this case may 
seem exceptional, in reality it is not. The rea- 
son why tubal pregnancy occurs most frequently 
in women who have been sterile for some years 
is because there is present disease of the tubes, 
probably of a catarrhal nature. The mucous 
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membrane of the tube being diseased, there may 
be patches of ulceration or erosion, from which 
the cilia of the membrane have been detached. 
An ovum in its passage downward lodges upon 


one of these patches, and, because of the ab- 


sence of the cilia, becomes attached and devei- 
ops there. The occurrence of several abortions 
subsequent to the last full-term pregnancy in 
this case would seem to indicate that there was 
an unhealthy condition of the uterus at least, if 
not also of the tubes. 


Dr. LANDIs.—Mr. President, I see Dr, Burr 
is present. I move that the privilege of the 
floor be accorded him. 

Dr. Burr.—I wish to address a word of com- 
mendation to the author of the paper on ‘ Tubal 
Pregnancy ” for the masterly way in which he 
surmounted the difficulties of the case. I am 
rejoiced that the genius of the profession is not 
all contained within the walls of our great cities, 
but exists ina marked degree among practi- 
tioners located in hamlets and smaller towns. 
To this happy fact many a sufferer owes his or 
her life. There are one or two points brought 
out in the discussion of Dr. Beaver’s paper of 
which I should like to speak : 

My experience shows me that very few pelvic 
operations can be undertaken and completed 
after certain well-defined lines, and in the man- 
ner in which they are set down in books. This 
leads us to the repetition of what has become a 
surgical dictum, “ That an individual who un- 
dertakes to do a pelvic operation should be able 
to — with any condition of affairs which he 
may find there.’ 

n regard to the point developed in Dr. Ber- 
tolet, I will say that the only case of abnormal 
pregnancy with which I am acquainted, in which 
the placenta was thrown off ad vias naturales, 
was one that was reported by Dr. Stubbs, of 
Wilmington, in THE MEDICAL AND SURGICAL 
REPORTER of February 15, 1896, page 193. 
This case, three months’ miscarriage, was only 
extra-uterine so far as the placenta was con- 
cerned, the latter being implanted within the 
left cornu and dilated proximal end of the tube. 
The case was one requiring nice discrimination 
concerning instrumental interference. After due 
consideration it was decided to leave it fora few 
days, and about the fourth or fifth day, as the 
discharges were somewhat tainted, it was peeled 
out with the finger. A terrific hemorrhage en- 
sued, which was controlled, and an uneventful 
recovery ensued. 


Dr. JAMES A. KEISER read a paper on 
‘Simulated Pregnancy going on to 
Labor.” 

(See page 679.) 


DISCUSSION. 


Dr. Lanpis.—There are cases in which wo- 
men simulate pregnancy; sometimes where 
there is a strong desire to be in that condition, 
in other cases where the desire is absent. I re- 
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call a case in my own experience. Mrs, A.— 
had missed her menses for three months. A 
month later I was called in and made an ex- 
amination. There was, in this case, no enlarge- 
ment of the abdomen, no signs of pregnancy. 
I gave my opinion that she need expect no 
pregnancy. The patient called at my office 
from time to time for fifteen months. 


Dr. BEAVER.—Dr. Keiser has given us the 
key to the diagnosis of cases of phantom preg- 
nancy and spurious labor—it lies in the proper 
examination of the patient. The doctor says he 
admits that his error was due to imperfect in- 
vestigation of the case, and I think he deserves 
much credit for his candor and honesty in re- 
porting the case to illustrate the error, and to 
impress upon us the importence of avoiding 
similar mistakes. It isa most natural thing for 
a physician, when sent for to attend a woman 
in labor, to take it for granted that she is preg- 
nant; but I cannot understand how any one 
who has had experience in obstetrics ean fail, 
after careful examination, to recognize the 

resence or absence of full-term pregaancy. 
he manual examination, and the presence or 
absence of fetal heart-sounds, would decide the 
question in every case. 

Menstruation for one or more periods during 
pregnancy is not avery uncommon thing. 
recall one woman who has had a number of 
children and who menstruated six times during 
each pregnancy. 

Dr. HOFFMAN.—Some years ago, while prac- 
ticing medicine in Reading, I received a hurry- 
up cail. Upon reaching the house I tound 
everything in readiness—soap, towel, water, etc. 
I placed my hand upon the abdomen of the 
patient, and found it somewhat enlarged, though 
not so much so as is usual at full time. I made 
a vaginal examination, and found the os con- 
tracted and no fetus. I asked the family why 
they had sent for me. The answer was that a 
whole lot of water had come away, and they 
naturally thought something was to follow it. 
The woman died in a hospital some years later 
of fibroid tumor. In my experience where 
menstruation persists during pregnancy there 
is a mere show the first month, after that a 
regular discharge. 

Dr. Howarp REESER.—I was called in the 
case with Dr. Ke‘ser, and I must confess that it 
does stagger yuu somewhat to be confronted 
with such a condition of things. A woman in 
bed, husband sitting alongside of her, the woman 
apparently going through with perfect natural- 
ness all the symptoms of bearing-down pains of 
labor. The patient did not seem hysterical. I 
examined the os, and found it normal. Exam- 
ined the uterine body per rectum, and found 
that normal. I was surprised at the simulated 
signs of pregnancy. To what. cause could we 
ascribe it? 

Hysteria is described as a nervous affection. 
Here it seemed to be a disease in itself. Dr. F. 
X. Dercum, in a recent paper publixhed in THE 
MEDICAL AND SURGICAL REPORTER, has dis- 
cussed the latest theory as to the cause of this 
disease. In his paper he discussed the neuron, 
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and ascribed certain irregular nervous phenom- 
ena to the making or breaking of nerve currents 
through these neurons. I believe this theory 
to be correct. 


Dr. BUEHLER.—I note in. the case reported 
by Dr. Landis there was no enlargement of the 
abdomen. In Dr. Keiser’s case, however, there 
was marked enlargement. I would like to ask 
what was the cause of this enlargement, and 
what produced its decline? 


Dr. WEIDMAN —-Most any physician is liable 
to make a similar mistake. I am acquainted 
with an eminent physician who sat by the bed- 
side of his sister for hours waiting for develop- 
ments, and had a nurse in the house for four 
weeks previous. 

Dr. Lanpis.—A number of years since, dur- 
ing the early furore of operating for ovarian 
tumors, Dr. K.—, of this city, invited a num- 
ber of physicians to be present at such an oper- 
ation. There were ten or twelve of us present, 
and Dr. K——. had written Dr. Atlee to be on 
hand and assist him. When Dr. Atlee came 
down stairs: he gave it as his opinion that the 
case was not one of ovarian tumor, but fibroid 
deposits. Ata postmortem in St. Joseph’s Hos- 
pital some years subsequently it was proved 
that the woman had a small ovarian tumor, 
which, however, was not the cause of her death. 
I remember that when Atlee ns to operate 
for ovarian tumors a certain professor in Balti- 
more was much opposed tothe operation. Sub- 
sequently Atlee performed an operation in Bal- 
timore at which said doctor was present. The 
latter became much enamored of the operation, 
and soon after his practice began to furnish 
him an amazingly large number of ovarian 
tumors for operation. To one of these he re- 
quested the presence of Dr. Atlee, and when 
the latter arrived the case resolved itself into 
an eight-months’ pregnancy. 

Dr. Ruoaps.—I was present at an attempted 
operation for ovarian tumor. Uj;on opening 
the abdomen the woman was found to be preg- 
nant. The abdomen was sewed up, and the 
woman went on to labor at full time without 
complication. 

Dr. KEISER.—In preparing this paper I was 
aware that I was laying myself open to criti- 
cism ; but the imputation that, in this reported 
case, an error was committed by me I wish to | 
emphatically refute. As quick as her labor 
began in earnest I made an examination, and 
discovered the exact condition of affairs. I 
know of no better plan to drive a practice away 
than to propose to make a vaginal examination 
to every woman that consults you about a pain 
in the back or head, or about pregnancy, etc., 
and if you insist on this point an improper mo- 
tive may occasionally be attributed to you. A 
short time ago a young single woman called 
upon me to ascertain whether she was pregnant 
(of the greatest importance for her to know), 
yet she refused examination, and I declined to 
give a positive opinion. It has happened sev- 
eral times to me that a woman in actual 1.bor 
refused to submit to examination until driven 
to desperation by her pains, and then a woman, 
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as we all know, will submit to anything in the 
hope of a possible relief. Women naturally 
dislike these examinations, and in proposing 
them lL have been frequently refused when it 
was imperative to make one for the good of the 
patient. On account of suits for malpractice it 
is positively dangerous to the profession to as- 
sume that we can in every case, by careful ex- 
amination, determine the existence of preg- 
nancy or not, and we all know of instances of 
mistakes in diagnosis happening to our most 
skillful obstetricians. A generation ago, in 
Queen Victoria’s court, it was noticed that the 
acdomen of one of the maids of honor was en- 
larging. Whispers concerning her reached the 
Queen’s ears, and she sent for the young lady, 
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who declared her innocence. The Queen in- 
sisted that she submit to an examination. A 
court physician, who was also the author of a 
great work on “ Obstetrics,” made the examina- 
tion, and he declared her pregnant. The lady 
on her knees, with tears in her eyes, pleaded 
with the Queen, declaring that she was inno- 
cent. The Queen relented to the extent of or- 
dering her to be examined by a second, equally 
eminent, physician, and he corroborated the 
opinion of the first. The young lady was then 
dismissed in disgrace from Court. A few months 
later she died broken-hearted, and her last re- 
quest was a prayer that a post-mortem exami- 
nation be made, which was done, and a tumor 
instead of a fetus was discovered. 
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Experiments in hypnotism recently 
made by the most famous French hypnofists 
show the singular fact that, in spite of the sup- 
posed inferiority of woman to man in point of 
nervous and physical organization, it is a third 
easier to place a man under the influence of 
hypnotism than it is to induce a woman to 
— eee suggestion.— Maryland Medical 

ournal. 


Smoked or natural glasses allow red 
rays to pass through more easily than the other 
rays, and so, according to Pergeus (Klin. 
Monat. f. Augen), should not be recommended 
as protecting glasses, the red rays causing most 
irritation of the retina. For the same reason, 
ordinary blue glasses are also faulty; whereas 
a combination of a dark blue-green glass, with 
a Number 6 blue glass, excludes red, and is to 
be recommended. In measuring smoked and 
blue glasses he takes as unity the weakest glass, 
which at one metre does not transmit the light 
of a Hefner amylacetate candle. Contrasting 
glass and rock-crystal, he remarks that glass 
absorbs much more of the ultra-violet rays, and 
is therefore to be preferred for cataract glasses. 


The occurrence of pain in chronic 
appendicitis, according to Byron Robinson in 
arecent paper in the Annals of Surgery, de- 
pends on whether the appendix is or 1s not 
fixed to the underlying psoas muscle. If the 


appendix is adherent to the psoas, any move- 
ment of the muscle irritates it, and sets up ap- 
pendicular colic. This pain is not accompan- 
ied by any degree of fever or other disturbance. 
If the appendix is out of the line of activity 
of the psoas, the patient can walk or ride with- 
out pain. The author finds that in 70 per 
cent. of bodies examined by him there are 
signs of past peritonitis around the cecum and 
appendix. 


The “Practitioner” records the followin 
amounts devised by doctors in Englan 
who have died during the year 1896: Dr. Pat- 
rick Fraser, $2,100,000; Sir John Erichsen, 
$450,000; Sir George Humphrey, $400,000; 
Dr. Samuel Holdsworth, $265,000; Dr. William 
Statten, $200,0v0; Dr. George Harley and Sir 
William Moore, each $125,000; Sir George 
Johnson and Sir Russell Reynolds, each about 
$60,000.. The comment is made by the same 
authority, that these fortunes were not made to 
much by the accumulation of fees as by judi- 
cious investments, 


-H. Leaman (Am. Gyn. and Obstet. Jour., 
1896, No. 2) believes that pains connected 
with pregnancy, and preceding labor from 
two to six weeks, or even longer, frequently 
becoming so severe as to lead the patient to 
send for her physician, under the impression 
that labor has really set in, are due to uterine 
irritation, originating in an inflamed and lacer- 
ated cervix, and frequently with the adjunct of 
mild gonorrheal infection. Furthermore, that 
in gonorrheal labor, the pains are usually 
severe and really accompanied by genuine 
uterine contractions and a decided effort at dila- 
tation, which, after continuing a few hours, 
subside entirely for a few days or weeks. 
profuse irritating discharge, with burning in 

assing water, accompanied this condition. 

hree cases are given in detail, which, though 
not sufficient to prove anything beyond a doubt, 
still show a uniformity in their testimony to an 
abnormal interference with pregnancy, and 


agreeing in the clinical fact that they were 


gonorrheal in origin, as shown by the ophthal- 
mia in two cases. In the third, the patient 
confessed to the pains having followed a con- 
nection, the discharge in this latter case being 
very profuse and irritating. When suspicion 
arises in cases giving aclinical history as above, 
the treatment shou!d be thorough cleansing 
before, during, and after labor, with prompt 
treatment of the eyes of the child after birth. 
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Pulmonary tuberculosis when devel- 
oped at filty years and upwards, often runs a 
very chronic course, and the acute form is 
but seldom met with at this time of life. Dr. 
A. M. Luzzatto (Centralbiatt fiir Bakteriologie, 
Parasitenhunde und Infektionskrankheiten). ‘The 
presence of other micro-organisms, in addition 
to those pathognomonic of tubercle, is known 
to have a marked influence on the febrile phe- 
nomena and destruction of lung tissue, and Dr. 
Luzzatto’s investigations were directed to the 
isolation of such bacteria. Fifteen cases were 
chosen, the patients al] being over fifty years of 
age. In four cases scrapings were obtained from 
pulmonary cavities and the tissue of the lungs, 
and in eleven cases the sputum was examined, 
having been washed by Kitasato’s method. In 
each case cover-glass Hg sagen were mad 
cultivations were made on agar plates, an 
rabbits or guinea-pigs were inoculated. In 
eight cases colonies of streptococci were ob- 
tained on agar plates which always exhibited 
the same characteristics; the cocci were fairl 
large, not motile, stained well by Gram’s method, 
and formed long chains, especially in broth cul- 
tures. The colonies were small, but often raised 
considerably above the surface; in only three 
instances could a broth culture be obtained, and 
sub-cultures were made with difficulty. The 
virulence of the fresh broth cultures was tried 
on two rabbits; in the first animal there was a 
slight local reaction; in the second no result 
followed. The streptococci were in two of the 
cases found to correspond with the staphylo- 
* coccus pyogenes (aureus, citreus, and albus), 
and in all the cases with three forms of sapro- 
phytes; one was recognized as the micrococcus 
candicans (Fliigge), the second as the bacillus 
fungoides (Tschistowitsch), and the third as a 
motite bacillus which could not be recognized 
as any known form. In the remaining seven 
cases the above-described forms of saprophytes 
were found in six and in the other case only the 

athogenic bacilli were found. No definite re- 
lente could be discovered, either between 
the poe of the streptococci and the height 
of the fever, or between the former and the 
existence of cavities and the course of the dis- 
ease. In those patients over sixty years of age 
streptococci were never found. With the ex- 
ception of two cases in which the animals died, 
in two cases of blood-poisoning (streptococcic 
infection), the sputum and contents of the cavi- 
ties when inoculated were not virulent. The 
tubercle bacilli, however, caused death in from 
four to six weeke. Dr. Luzzatto concludes, there- 
fore, that although, of course, pulmonary tuber- 
culosis in old people has the same specific origin 
—namely, the tubercle bacillus—yet mixed in- 
fection is not nearly so common asin pe gerlife, 
it being present in only about half the cases. 
Further, the micro-organisms which are found 
show only a slight degree of virulence and are 
not very tenacious of Tite ; in short, we have to 
deal with an attenuated infection, and this ex- 
plains to some extent the long and mild course 
which pulmonary tuberculosis usually exhibits 
iz advanced life.—Lancet. 


Perwscope. 


Vol. Ixxvi 


Abnormal Development of the Right 
Arm of a Child.—Dr. Goldstein, of the New 
York Polyclinic, recently presented at the clinic 
of Professor Fowler, a child who has in her right 
arm two distinct humeri, each articulating with 
separate glenoid fossz of the scapula; three 
ulne, two radii, and three perfectly formed 
hands. Each of the hands has fuur perfect 
fingers and each a perfect thumb. Not only 
this, but every muscle of every finger and 
thumb is under the control of the girl, and she 
can write and perform other operations with 
any hand. The girl is quite sensitive regarding 
her deformity. She is bright and studious, but 
dislikes attending school becaue she becomes so 
great a curiosity among her classmates. An 
expert medical photographer who is employed 
by the Polyclinic, has recently made some skia- 
grams of the arm, which plainly show the 
existence of the distinct bones, humeri, ulnz, 
and radii, and the manner in which the three 
hands are attached to the wrist.— Medical News, 


Carbolic Acid in the Treatment of 
Itching.—According to Dr. Brocq (Gazette 
hebdomadaire de médecine et de chirurgie), if 
there is abnormal dryness of the skin, the part 
should be lathered with soap, washed with warm 
chamomile tea (made with ten flower-heads to 
the quart), and dried with absorbent cotton. 
Then the tollowing ointment may be applied : 

BR por acid 4} to 6 grains; 

enolin, “ 
Olive oil, { each ereccces eices DED 

The part should be dusted carefully with 
powdered starch or a mixture of powdered talc 
and dermatol, 

If the itching accompanies an eruption, the 
following ointment is to be preferred : 


R Zinc oxide 
Carbolic acid............ 44 to 6 grains; 
Salicylic acid 6 * 
Lanolin 
1 ounce. 


—WN. Y. Med. Jour. 


Bacteriologic data concerning Xero- 
form, from investigations by Drs. Hesse, of 
Dresden and Shirmunski, of St. Petersburg 
( Wratch, St. Petersburg). 

1. Iodoform has an extremely weak antisep- 
tic action when in the presence of pus, and 
when, under the influence of light, it has given 


off small quantities of iodin. Under these cir- 
cumstances there can be no question of any 
hindrance to the growth of micro-organisms. 
Xeroform is so strongly antiseptic that, accord- 
ing to the comparative experiments of Hesse, 
all growth of cultures was absolutely stopped 
on all surfaces that were thoroughly covered 
with the drug. 

2. Iodoform is only germ free when taken 
from a freshly opened original package. In the 
receptacles in which it is kept during its use 
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in the clinic it becomes infected with germs 
which the iodoform does not kill, and which in 
turn infect the wcund in which it is used. 
And, a8 iodoform can rarely be taken from a 
freshly opened original package, it does as a 
rule so infect the wound. In reality iodoform 
ought to be sterilized by lengthy treatment 
with 5 per cent. carbolic acid each time before 
itis used. Xeroform is and remains sterile, on 
account of its much stronger antiseptic action. 
Xeroform dressings differ radically from those 
of iodoform in that they can be sterilized at a 
temperature of 120° C. (230° = The infec- 
tion of the wound that is the rule where iodo- 
form is used cannot occur with xeroiorm and 
xeroform dressings. 


Meyer has published a very complete mono- 
graph on Vaginal Atresia and Its Cause, 
with no fewer than 216 cases carefully tabulated. 
He does not confirm Kussmaul’s doctrine that 
ili-development of the lower part of the genital 
tract with atresia is due to fetal inflammation, 
It is in infancy and childhood that these in- 
flammations occur, such as vulvitis and local 
Jesions in general infectious disorders. The 
vagina closes, the tissues heal and Jook healthy 
after a time, and it is not till puberty that the 
damage becomes manifest. Then it is easy to 
understand how the disease might be wrong] 
considered congenital. Unilatezal hematosal- 

inx, with inflammatory closure of the vagina, 
is very often observed, and Meyer holds that 
there is closure of the tube at the ostium from 
the same inflammation, due to some infective 
axent. As the agent can cause septic changes 
in the blood in the tube, the ultimate rupture 
of the hematosalpinx into the peritoneum or 
into some visceral cavity puts the patient to 
great peril. This explains the high mortalit 
of atresia vagine with unilateral hematosal- 
pinx,— American Practitioner and News. 


Measles may have a premonitoryrash 
as 1s the case with variola and varicella accord- 
ing to Robet. These eruptions vary in charac- 
ter, being scarlatiniform, morbilliform and 
erysipelatous. They may even resemble red 
miliaria showing small vesicles filled with a 
clear fluid surrounded by a pink areola, and 
accompanied by itching. The erythemata gen- 
erally appear ab: ut the second day of the period 
of invasion, and disappear before the measles 
eruption, and they do not seem to affect in any 
way the invasion period of the disease, and the 
temperature course in nowise differs from the 
cases in which there is no premonitory rash, 
nor does the subsequent condition of the patient 
show the least difference; moreover, there does 
not seem to be any serious constitutional effect 
similar to that following the erythematous 
eruptions met with in diphtheria, enteric and 
some other diseases. The author admits that 
the number of cases sufficiently recorded is as 
yet too small to warrant any statistics being 
drawn, but he thinks that these premonitory 
rashes are much more frequent in measles than is 
generally supposed.— British Medical Journal. 
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The following program has been 
adopted for the seventh annual meeting of the 
National Confederation of State Medical Exam- 
ining and Licensing Boards to be held in this 
city May 31: 

MorninG SEssioN—10 0’cLOCK. 

1. Roll call by states and territories. 

2. Address of welcome. A. H. Hulshizer, of 
Pennsy!vania state board of medical examiners. 

8. Response. Vice-president, Charles A. L. 
Reed, of Cincinnati. 

4. Report of committee on minimum stand- 
ard of requirements. N. R. Coleman, acting 
chairman, Columbus, O. 

5. Discussion and action thereon. 

6. Report of the secretary and treasurer. A. 
Walter Suiter, Herkimer, N. Y. 

7. Annual address of the president. Reci- 
procity in medical licensure; a plea for inter- 
state indorsement. William Warren Potter, 
Buffalo, N. Y. 


AFTERNOON SEssION—2.30 0’CLOCK. 


8. Address. Prof. J. W. Holland, Dean of 
Jefferson Medical College, Philadelphia. 

9. Some practical experience with, and re- 
sults of, the medical law of Pennsylvania. 
William S. Foster, Pittsburg. 

10. The need for exact information as to the 
equipment, methods, and requirements of our 
medical schoo!s. J. N. McCormack, Bowling 
Green, Ky. 

11. Remarks on medical practice laws in the 
new Northwest. Charles K. Cole, Helera, 
Mont. 

12. The Alabama system. W.H. Sanders, 
Montgomery, Ala. 

13. Misce:laneous business. 

14, Election of officers. 

15. Closing ceremonies and adjournment. 


There is no doubt that the steadily in- 
creasing consumption of coca wine is 
a subject which calis for comment and snvesti- 
gation. Coca wine and other medicated wines 
are largely sold to people who are considered, 
and consider themselves, total abstainers. It 
is not uncommon to hear the mother of a fam- 
2 say, “I never allow my girls to touch stim- 
ulants of any kind, but I give them each a 
glass of coca wine at eleven in the morning, 
and again at bedtime.” Originally coca wine 
was made from coca leaves, but it is now com- 
monly a solution of the alkaleid in a sweet 
and usually strong alcoholic wine. According 
to the board of trade regulations, a wine con- 
taining a grain of any salt of cocain in the 
ounce may be sold without a wine license; this 
may be the explanation of the frequency with 
which we see bottles of “coca champagne” 
exhibited in the windows of the drug stores. 
Not long ago a physician reported that he had 
experienced considerable inconvenience from 
taking a glass of standardized coca wine which 
he had mistaken for an innocuous beverage. 
Still more recently we have been furnished 
with the case of a man who, thinking to abjure 
the use of alcoholic stimulants, drank coca 
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wine so freely that he died of delirium tremens. 
School-mistresses, as a rule, have a deep-rooted 
‘belief in the efficacy of the popular drug, and 
give it to their pupils on the slightest provoca- 
tion, in complete ignorance of the fact that 
they are establishing a hking not only for al- 
cohol, but for the far more insidious and per- 
nicious poison, cocain. The child who is the 
innocent victim of cocainism is wayward in 
ny ne is restless and disturbed at night, 
and is incapable of prolonged application. The 
mania for taking narcotic stimulants is wide- 
spread, and is a distinct source of danger to 
the national health. It is difficult to say at 
present what steps should be taken, but it is 
obvious that at no distant date some restriction 
will have to be placed on the sale of coca wine 
-and its congeners.— British Medical Journal. 


The custom of weaning newly-born 
children is tvo prevalent, says Angel Money 
(Aust. Med. Gaz.), and too few attempts are 
made to correct the milk when at fault. A 
thorough investigation of mother and milk 
should be made, and the quantity and quality 
of the latter determined and the percentage of 
fat and proteid, which are the only variable 
factors, ascertained. Bad milk contains toxic 
matters, albumoses, and leucomains, albumin 
being plentiful, but of the wrong kind, while 
the percentage of fat is defective; colostrum 
corpuscles are present and may be numerous. 
The most successful milk is that of mothers 
desirous and confident of ability to nurse. Ex- 
ercise can diminish percentage of proteids, 
and a moderate amount of beef or mutton can 
increase percentage of fats; these facts are sel- 
dom acted upon. A poor milk may be en- 
riched by improving the maternal dietary, giv- 
ing more meat and more milk, diminishin 
exercise, shortening intervals of nursing, onl 
diminishing amount of liquids imbibed. Rich 
milk may be diluted by lengthening the inter- 
vals of nursing, decreasing the amount of meat 
eaten, increasing exercise, augmenting fluid 
drunk; drinking rain or dietilled water, Heli- 
don, or Vichy water, midway between the 
‘nurslings, is an excellent practice. Colostrum 
corpuscles present after the first fortnight sig- 
nify defective formation of milk. It is unjusti- 
fiable to diminish the water in pure milk by 
purgation, which may stop milk flow, or may 
even cause the milk to contain toxic substances. 
The breast pump is not sufficiently used to im- 
prove the function of lactation; it should re- 
place the baby while attempts are being made 
to improve the milk. The more perfectly- 
formed the milk is, the more caseinogen and 
less albumin it contains; however great the 
percentage of caseinogen, it never in the stom- 
ach forms dense clots as formed by cow’s milk. 
It is a mistake to suppose that stout or porter 
improves milk. Another error is the belief 
that beef-tea and chicken-broth are good for 
nursing mothers. Excitement, fatigue, and 
over-feeding should be avoided ; also highly- 
a rich, or stimulating foods. The bowels 
should be regulated by proper dieting and mas- 
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sage or exercise, rather than by laxatives, and 
it is highly desirabie that there should be at 
night uninterrupted sleep for six hours for 


mother and child.— British Medical Journal. 


The superior longevity of women— 
Of the fourteen reputed centenarians who died 
in England during 1896, eleven were women, 
Of the 188 persons who were declared at death 
to be over 90 years of age, 108 were women.— 
Med. News. 


' An amusing reply to an examination 

question.—The Lancet’s Vienna correspon- 
dent says: “Medical circles in Vienna have 
been much amused by an answer given bya 
student, who was being examined in pathologi- 
cal anatomy, and was asked to name the organs 
of the body in which cysts most.commonly oc- 
cur. He enumerated several, but omitted to 
mention the ovary, whereupon the examiner 
good-naturedly said: ‘Try to think of an organ 
which you do not possess,’ and the candidate, 
who was of Jewish extraction, immediately 
replied: ‘Oh, the prepuce!’” 


The Doctor’s Excuse. 


Tn our little village adown by the sea, 

Our doctor was careful as careful could be, 
And never two salts in a mixture put he 
That possibly could, by mischance, disagree; 
No guessing his meaning, his writing so neat, 
That, truly, dispensing tor him was a, treat. 


But, alas! came a change, and methought he’d 
one mad, 

His —— might be ounces, no scruples he 
a +] 

For now incompatibles cropp’d up galore, 

And awful mistakes in the douse by the score. 

My hair became grey, I grew thin with regret, 

And every prescription I shuddered to get. 


He’d give stomach powders of plumbi acet., 

And lotions of rhubarb for bathing the feet; 

Ad uncias tres he would write plain and bold, 

And put ten more drachms than the botils 
could hold; 

Or send down a mixture that firced me to 
swear, 

For never a quantity mentioned was there. 


I did what I could as a chemist, I hope, 

And used all my skill with his errors to cope. 
But when he gave one grana sex hyd. perchlor. 
yp eens in water take, breakfast before, 

I thought it was time him a visit to pay, 

And talk to him quite in a fatherly way. 


He blushed like a maid, as I made him confess 
That of his prescribing he’d made such a mess, 
And blam’d the blind god that made fools of 
the wise. 
I safer shall feel when the knot parson ties. 
The moral : Ne’er give to the doctor abuse, 
Mais cherchez la femme, and the doctor’s excuse. 
The Chemist and Druggist. 





